United States Court of Appeals 


for the Second Circuit 


EXHIBITS 


RIGINAL «=n i. 


United States Court of Appeals 


For the Second Circuit. 


LEROY PORSS, 
Plaintiff-Appellee, 
-against- 
MARITIME OVERSEAS CORPORATION, 


Defendant-Appellant. 


On Appeal From The United States District 
Court For The Southern District Of New York 


EXHIBITS 


WD CIRCUN 
—— 
WALKER & (CORSA 
Attorneys for Defendant-Appellant 
25 Broad Street 
New York, N.Y. 10004 
(212) 344-4700 


FUCHSBERG & FUCHSBERG 
Attorneys for Plaintiff-A ppellee 
250 Broadway 

New York, N.Y. 10007 

(212) 962-2800 


RN A TT TE COAL CA ETRE A TRIE a 


Dick Bailey Printers * P.O. Box K, Staten Isiand, N.Y. 10302 © Tel.: (212) 447-3358 


TABLE OF CONTENTS 


Docket EnNtrie€S ceccessceccsevece 
Notice of Appeal ..cseeee 
Judgment Appealed FLOM .seeescececcerersosseseceress 
OFGESY .ccacscccsasceegeeeceeeoee 
Special Verdict FOFM erecesccecoececceresessscereres 
Notice Of Motion ccccccccecccccvccevcssseessererere® 
Memorandum DECISION cecceuecccccceseeseserseseserer® 
Opposition Affidavit (dated 6/9/75) sessesesecessese 
Affidavit (Josepn T. Stearns, dated June 33 2875); » 


Memorandum and order on motions, etc. Affidavit 
(Harvey Goldstein, dated May 16, 1975) seccccveseses 


Affidavit (Joseph T. Stearns, dated May 15, 1975) e- 
Affidavit (llarvey Goldstein, dated May 2, 1975) cece 
Affidavit (Joseph T. Stearns, dated April 25, 1975) 

Pre-Trial OFGOr cccceccciceseosesvsereHoseoroerrer eee 


Defendant's Answers to plaintiff's 
interrogatories, with AxXNiDitS cecececceecsseesreee® 


Plaintiff's interrogatories to Gefendant eeceesseees 
Interrogatories to plaintiff from defendant ...eeees 
Answers by plaintiff to defendant's interrogatories 


Supplemental Answer by plaintiff to defendant's 
interrogatories ee eae PE ROSSER OTS S EONS SO RE TT 


Answer de be La a URSA SENOS HEE ORE ESR ERE UOTE ERE OT TT 


Summons and Complaint cecccccecececesssssessesrrcrr® 


Page 
o RE 
ae 
- A6 
» Al 
« AS 
- Al3 
- Ald 
« AlS 
ee 8 
- A4l 
- A43 
- A4d 
- A6Od 
- A&83 
- AYG 
-A1l100 
-A108 
-Al21 
eAl31l 
-A134 
-A136 


ef 


Hi 


nee Ft 


Vincent 


-O 


sak enusaneties 
VITNESS INDEX 
ill DB Sta hth 


u 


MHTTHERKRN 


P| 


(Cb COURT REPORTERS 


OSs Pediract 


rt] Set 
64 / 
t 10 668 


COURTHON SI! 


PReCcrass 


ae ee re 


692 


e 


INDEX TO EXHIBITS 


Exhibits l, 1-B, 1-C, 1-D, 1-E, 1-F -- 
PRSESETEDNE emer erento see seers rrerrernr 


Exhibit I -- Photographs of Clinical Records 
U.S. Public Service-Hospital, New Orleans -~ 


Exhibit C -- Photographs of Clinical Records 
U.S. Public Service Hospital, New York ----~ 


Exhibit 7 -- Unmarked statemeit (Plaintiff's 
Exhibit 7 for identification) ----<-<.ee%serr-" 


Exhibit A -- Master's Certificate ---°e----" 
Exhibit D -- Report of Personal Injury ----~ 


Exhibit E -- Handwritten Statement of 
Angelos: BREGNLOE Son Heeeeseesereneseeneset =" 


Exhibit F -- Picture ooes<<<ooesossereerrr= 
Exhibit K -- Letter with Medical Log enclosed 


Exhibit J -- Clinical Records, Public Health 
Service Hospital, San Francisco --er---<------ 


Court's Exhibits l-and 2 -- Questionnaires 


Court's Exhibit 3, 4, 5, 6, 7, 3 and 10 -=- 
Handwritten notes from Jury «<«s-cesse%s?""""°" 


Court's Exhibit 1l -- Letters and clinical 
LR COL GS mmm 


Plaintiff's Requests to Charge <-oe+ses*ss""" 


Defendant's Preliminary Requests to Charge -~- 


- E-154 


- E-161 
- E-172 


- E-178 


E-1 
, i-D, 1-E and 1-F F 


EXHIBITS,,1, 198,, 1-C 


7} eee, 


USA 33s - 475 
(ED. 4-23-71) 


PLAINT ii"! 


EXHIBIT 
U. S. DIST. COURT 


Ss. 0. OF N; ¥. | 
4 \ 
ie a all 


zone 


EXHIBIT 
U. S. DIST. COURT 


S. D. OF N. Y. 
Moa eet 4 
P P 


—————- 


“ 4-8-74.30M.2001 


EXHIBIT 
U. S. DIST. COURT 
S. D. OF N. Y. 


1e-5 


FP). Mi—4.8-74.30mM.2001 


PLAINT?: 


EXHIBIT 
U. S. DIST. COURT 
S. D. OF N. Y. 


a: Ny 


FP: Mie 


~46-74-30M.2001 


TOTES BEIT OFT, ater 


A HERR LTO ~ et ret > errs 


USA 33s - 475 
(ED. 4-23-71) 


PLAINT? 
EXHIBIT 


U. S. DIST. COURT 
S. 0. OF WN. ¥. 


1 


FRI. Mi——4.8-74-30M-2001 


USA 33s - 475 
(ED, 4-23-71) 


PLAINTIF 


_ EXHIBIT 
U. S. DIST. CO 
S. D. OF N. 


ee 


(ae ne 


“4 6.74.30" 


E-4 
EXHIBIT I 
DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 


CERTIFICATION — TRUE PHOTOCOPIES OF CLINICAL RECORDS 


Having been designated as local custodian £ the clinical records 
8 


of the __________New Orleans 6. sUniited States 
(Station Name) 
Public Health Service Hospital _—_______., U.S. 
(Hospital or Station) 


Department of Health, Education, and Welfare, pursuant to 42 Code 
of Federal Regulations 1.107 (d), I hereby certify that the attached 
documents, consisting eet | Agee pages, are tr..e photocopies of 
clinical records pertaining to____Porss, Leroy __and 


that the originals of said records are in the files of the said 


(Hospital or Station) 


(Signature) 


(Title of Certifying Officer) 


(Hospital or Station) 


HSM-148 (FORMERLY PHS-4948) 
3-69 


Us. Public Health Service Hospita 


cee) 


Sr. Health Services Officer, USPHS 
1 


1 


Me Lae 


DOCTOR’S PROGRESS NOTES 


(Sign ail notes) — 


| ce te BO my 2S F ae 
a-Oy Z 


(Continue on reverse side) 
Seco casaceegigsieinianmentetntetgpeeenene 


PATIENT'S IDENTIFICATION (For typed or written entries give: Nume- last, fret, REGISTER NO 


WARD NO. 
middle; grade; date; hospital or medical facility) 


ee TH SERVICE HOSPITAL {: 6 
g FUALIC HEATH ve 


5 46 
se pai ots Hee EN v 


saatent fern” ig ae a a 
reau of the \ 
Budget Circular A-32 , © U.S. GOVERNMENT PRINT NG OFFICE. 19640—718-408 
CLINICAL RECORD RADIOGRAPHIC REPORTS 


ATTACH 30 REPORT ALONG HERE t AND SUCCEEDING ONES ON ABOVE LINES 


| “— Phi 2 
us fo 5° -§/ 1 | 


(Above space for mechanical ienpri nting, if used) 


BEOSIOL. WHEELCHAIR. sto 
Om sTasTCece patient auBULATORY 


FR gaegece oo OF REAVEST 
é LESTE 
PEARTINCK T CLINICAL HISTORY, OPERATIONS, Wc FINDINGS. - AND ny at i tc NIAGNOSIS a 
ore “4h 


FILM NO. DATE OF REPORT 


ATTACH 2D REPORT WITH TOP AT THIS LINE t 


WARD NO. 


(Check one) 


“RAUIOGRAPHIC REPORT 


LUMBAR SPINE: 

The intervertebral disc spaces are well maintained. The articular processes and 
facets are intact. There is no evidence of spondylolisthesis. The sacro-iliac joints 
are clear and normal lordotic curvature of the lumbar spine is maintained, 
Impression: Negative lumbar svine, ELS Ajb 


a 

SNATURE: (Spvcity locatiun uf Liburutory if no part of requesting facikty® 

” 1 © PUBLIC HEALTH SFRVITE HOSPITAL Prcoatyated ty ed ins 4 
1G a Rr °] i wcubar AS. 

IE Sin NEO OS | RADIOGRAPHIC REPORT 


we ee re ae 
sets | Gime. Oe 


PATIENT'S IDENTIFICATION (For typed or written entries give: Name—bast, frst, middle; ACGISTER NO. 


grade; date; hospital or medwal facility) 


WH 8%—L HaodbEnarritVacroats 
GQIVAZ AOUST pecs +19 


“Te-7t-50 «18 SOD 


Sie tM 


n_ HOSPITAL ADMISSION (MANIFOLD) 
Pr5—4di-} ; q 
REV. 9-64 ; US PHS Hospital, New Crieens, La. (003) J 


CLINICAL -RECORD- BRIEF / 


1 LAST MAME, FIRST, MIDDLE 2. BENEFICIARY —- 3. SERVICE— WARD 4 UNIT RECORD NO 
bonss ,- LEROY “EVALD PE Se ‘ * _4W ORTH p4 05 92 

$ LOCAL ADORESS (no wmanc/o “Mr Lester V. Porss PHONE NUMBER 6. DATE & HR. ADMITTED 7. REFERRED FROm 
Pine Terrace Ants, Hirhtland Falls, N.¥- Listed JuN 12, 1971 direct 

@ PERMANENT ADORESS (mo. sraser, city, County, stat, 2 Coot) 12. BIRTHPLACE AND CITIZENSHIP 

Ser {5 : i Dec 27 4s __ Estonia USA 


13. SODAL SECURITY NO 


127 24 2220 


as ——$f eer singe apteceron 
Divorced p 1S x 
18 ALLHORITY FOK ADMISSION 


_liG,_injured_on vessel 


1% GATING OR OCCUPATION 20. NAME OF VESSEL OR EMPLOYER 21. OATE LAST SERVICE 
pas || ne OV tus TIAN D , | es 

2/. MEST OF Kin RELATIONSHIP ADORESS es Tiiu Porss (Mother) PHONE NUMBER 
—lirMichacl Pors Son (10 $2) S. 59th Court, Cicero _ 

23. MEBSON TO BE NOTIFIED 4 EMERGENCY ADDRESS PHONE KUMBER 
—iirs Leste orss ousin 50 

24 UST TREATEO THIS HOSPITAL 25. PRIOR HOSPITALIZATION LAST 12 MONTHS—HOSPITAL NAME, CITY, ANO DATES (omen man tis Hosta) 

Nore Ne saiaiainiaiaamibeal 

26. FATHER'S NAME 27. MOTHER'S MAIDEN NAME 28. ADMITTING PHYSICIAN 29. ADMITTING CLERK 

Isek Porss (ly Akilina Rahu (ly vy 

2D. THIS HOSPITAL MAY COMMUNICATE WITH THE PERSONS LISTED IN CASE OF EMER. SIGNATURE OF PATIENT 


GENCY AND, WHEN NECESSARY, IN CONNECTION WITH MY TREATMENT AND 
OGCHARGE FROM THIS HOSPITAL. 


31. ESTABLISHED DIAGNOSES (INCLUDING COMPL'* ATIONS) 32. DIAGNOSIS q 
, u } 
S <> 


Fhe % 2 Lu bos ewe Sua F 


33. OPERATIONS 


ae 


36. OGPOS ON (CHECK ONE) 


37. MEDICAL RECOMMENDATIONS FOR PHYSICAL ACTIVITY 36 CANCER THERAPY 


CHEMOTHERAPY O 
RADIATION ie 
C) 


sOTH 


40 POSTOPERATIVE INFECTION 


PATIONT FOLLOW UP 
ves (] wo () 


me LOeee 1: 


pare e_wiisbie HEALTH ceevirt Hey PHT Ae 
¢. compares Sj)? haaanaa 
ae OA LANS | 


— aeowek, Sa etcihintinnen , : 
43. Cyc Or § tance vy nn 
~~ 3 he Dr 


TOTAL Days STAY 


—$—$—$—————— 


41. ADVE®SE DRUG REACTION? 
DRUGS) 


~ 42° ward SURGFON 


CLINICAL RECORD 


St-aderd Form 502 
Mev. AZ st 1954 
By Burea. cf the Budget 


Citevia- A— 32 


NARRATIVE SUMMARY 
DATE Gh abs GO. aie or orscwanee ER OF Ba SHONTELLE 
sd SN eases apli 4. J, EE lee! Ne pee, See 


PALIFS 


(Sign and date of end of narrative) 


DIAGNOSIS: Acute lumbosacral strain 
HISTORY: Patient is an adult, Caucasian male, 


American seaman who states that one 
week prior to admission, while aboard ship, he developed low back pain, 
Secondary to lifting; there was no radiation of the pain. 


PHYSICAL EXAMINATION: On admission showed a straight low back, 

with listing to the left, and right para- 
vertebral muscle spasm. Ankle Jerks and knee jerks were normal; no atrophy. 
Sensation to pin prick was intact. Heel-toe walking was intact, within normal 
limits, without weakness. There was decreased, painful range of motion of the 
lumbosacral spine. 


LABORATORY DATA: Xrays of lumbosacral spine were normal; 
VDRL was nonreactive. Urinalysis normal. 
CBC: white count 6,000, hematocrit 47%. 


HOSPITAL COURSE: Patient was hospitalized and placed at bed 
rect, Given analgcoice and muscie reiaxants, 
at which time patient had a gradual improvement in his symptomatology. 


Following 5 days of hospitalization, patient 
was discharged, to return to his home in New 


York, 
DISPOSITION: NOT FIT FOR DUTY. 
Followup locally in New York. 
Medications: APC codeine. 
RH/eor 


(Use additonal sheets of this fora ( Stamadecal Form 502.4 more space is required: LAPS Aa Sa el Manne Pie op 
en AG/IBITL [WENT ICATION NE ORGANIZATION 
0: : t-6/21/71 Be No MM i Le all 
Wsi t% ke at 1ON tor typed pao mentees que: Name last. REGIDIER NO 1 WARD NO 


fost middle: qrade: date hospital of medical facibtys 


PORAS, LEROY E. 


NARRATIVE SUMIAARY 
we iit ary - eee ath a Standard Form 502 
© pystis HLALTH SERVICE HOsPIT $02.108 us 


nCw ORLLANS 16, LA. 


aac SIAIE SI. 


0s8 14 West_ORTH 


as ibaa iG 


CLINICAL RECORD HISTORY—Part | 


MATURE AND DURATION OF COMPLAINTS (/nclude circumstance of admission) 


Las Cnch. pa 


Y2 ye OM AF ” a ati eon pS ar hea law 

| Ku bnk Che etre Part’ 
oe ptt rh. wttel G ee a 

sk a ds Ba bane aw Ce I). ak anes 


U.S. PUBLIC HEALTH SERVICE HOSPITAL 
210 STATE ST., NEW ORLEANS 18, LA. 


(Continue on reverse side) 


reece me ee ro Ae NE ee tA ee Ae MeN ATR ae ner ere 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name--last, first, REGISTER NO. 
middle; grade; date; hospital or medical facility) 


HISTORY—Part t 
Mee, 4 yp Standard Form 504 
dl Jo: . S. PUBLIC HEALTH SFR CE fosPTA 
2a 05 81 06-12-71 210 STATE ST.. NEW ORLEANS 18, LA 


PORSS, LEROY EVALO 3 
aS j2-a7-45 =A 


7 4 fe) 

Standard Form 505 \ Ie te 

Kev. August 1957 ’ 
Burcau of the Budget 
Circular A—32 (Hev.) 


GIic REACTIONS. 


Yh ng ps 

Ba.- WO bum ~ 2av lhe rc fel. 

KE ZATO FR RLEA, AL by. Gen Orch Cobnanticbtn) 
Ch.t - LMeor~ 

eps OR Oe CAL AA I 


Md - Ofer, af F pa Gert mera 


erm —_ 0 


Ge Urndd uae. 6 
ade Nir k ea Yowt pete Tle eal 


gk 5 en eae FL 


tie pe CEU 


(Continue ve sitle) 


PATIENTS WENTIFIGATION (For pedi eritien patria fivm Rage, 06) lates waren 
tA 2-2 HISTORY (Parts 2 and 3) 
f j 2 UV. $ PUBLIC HEALTH SERVICE HOSPITAL™tasd Hor 302 
24.08 0). O8e)2-"5 210 STATE ST. NEW ORLEANS 18, LA. 
FORSS, LEROY EVALD 
AS) 12-27-43 ¢ 


Standard Form $05 

Rev. August 1957 
Bureau of the budget 
Circular A=42 (Rev) 


CLINICAL RECORD | HISTORY—Part 2 


ee 


PAST HISTORY 


i®STRUCTIONS —Include (1) OCCUPATION (Civilian and military), (2) MILITARY HISTORY (Include geographic 
locations and dates), (3) HABITS (Alcohol, tobacco, and drugs), (4) FAMILY HISTORY, (5) CHILDHOOD ILL- 
NESSES, (6) ADULT ILLNESSES, (7) OPERATIONS, (8) INJURIES, and (9) DRUG SENSITIVITIES AND ALLER- 


GIC REACTIONS. 

G) As -dhled 

QD OCm- 51-54 
nicsh.. Capel ETee o ahs 


Krew 


Yr 


aoe 


U.S. PUBLIC HEALTH SERVICE HOSPITAL 
216 STATE ST., NEW ORLEANS 18, LA 


(Continue on reverse side) 


ee ee a nner Dh An cs 
PATIENT'S IOENTIFICATION (For typed or written entries dive’ Name—tiast, fret, REGISTER NO. | WARD NO. 
nuddie, @rude; date; hospital or medical facility) | 

flare HISTORY (Parts 2 ang 3) 
. $. PUBLIC HEALTH SERVICE HOSPITA ee eer ee 

‘3 . O$-105 

a4 a C6-12- 70 "aa STATE ST.. NEW ORLEANS 18, LA Ps, 
PORSS Ler Y EVALO ho) 


AS 12-27?-.d & 


: 4 . 7. ; q Coe J 


Cee ae E-12 
7 HiSTORY—Part 3 


ae 


SYSTEM REVI Fw 


INSTRUCTIONS —J/ncluce (1) GENERAL, (2) HEAD [Including (3) EYE, (4) EAR, (5) NU F and (6) THROAT}, 
(7) NECK, (8) RESPIRATORY, (9) CARDIOVASCULAR, (10) GASTROINTESTINAL, \. Te VI, O-URINARY |and 
(12) GYNECOLOGICAL}, (13) HEMOPOIETIC, (14) LYMPHATIC, (15) MUSCULO-SKE. ©: \L and (16) NEURO- 


PSYCHIATRIC SYSTEMS. 


OQ) Goh 


>) Zz cee MA 


peep re M ; 
S ; on : o at 
A: cab ci thee ee ee 
(O< 
73) dj yL : 
e ( 4 wibnsoo 
; CT Corser, $F aren 
QSPITAL 
TH S ice ¥ : 
U. : ar wer ew ORLEANS 18 
ai 
sIiGNa bo Ch PHYSICIAN DATE 
L( bY -7I 


PATIENT'S LAST NAME=FIRST NAME MIDOLE NAME ae it; NO 


py 


(Chech one) 


| 
a a | 
efron (Yoass ; DSP Ease! 85° era Janreuraton 


AS Pe 2m De vz 


(Above space for mechanical imprinting, if used) 
PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSS 


LAP ae RP ie 


RADIOGR/ PHIC REPORT 
Lumbar spine: 
Negative for significant bony abnormality. BK/g 


SERVICE. HOSPITAL 


3% STE st NEW ORL IGNATURE (Specify locrtion on of i svorate y fa nat part of requesting facility). 


Sta dard Form 519A (Rev. Aug. 1954) 
Promulgated by Bureau of i Dudget 
Circular A-32 ( Rev.) 


RADIOGRAPHIC REPORT 
$19-205-04 


DATE OF RE 


(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 7. 
of = 


-s entre 
—_<«+t Us 61 OGe— 
PATIEN TSSY"ECAGY RAE BO NAME 
AS l2-2T-43 
Ree ee eae patient AMBULATORY 
EXAMINATION Ri QUESTED 
= x 


S P 


af e : 

»S WES? ey § 14 7h REQUESTE 
(Above space for mechanical imprinting, if used’ 
PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL 


me eS Age eee ee — 


DATE OF REPORT 


LD 


RADIOGRAPHIC REPORT 


LUMBOSACRAL SPIN 


Negative. 


SIGNATURE (Specify Tocation of laboratory ff not part of requesting fueility) 


EEE 

Standard Form S1I9A (Kev. Aug. 1954) 

Promulgated by Burewu of the Budget 
Clreular A-32 ( Kev.) 


RADIOGRAPH 2 REPORT 
519-205-04 


pe a ee ivy Pils 


OF. by Eaeaee 
(NAME OF TSSPTEC On OTneRn NEO iat uh YET ae 
abv siAle SE, beeen Utter 


CLINICAL RECORD | DOCTOR’S PROGRESS NOTES 


(Sign all notes) 


OATE 


— 


AMAL ALAS * x) few ArT S$ LUyAn 


Ac bt Fe << ( - 
dow Brue Chia 


(Continue on reverse sida) 


PATIENT'S IDENTIFICATION (For typed or written entries give: Name -last, frat, REGIBTER|NO. WARD NO. 
middie; grade; date; hospital or medical facility) ; | 


: ORSS - 
DOCTOR'S PROGRESS NOTES 
Abiotic Form Ser? 


; Ge 
2 RVICE HOSPIT Muy 900 (Rest 
A S : O22B CA Ee ae’ U. Ss. PUBLIC Lageenitire 18,.An NeTV RS Aicc XS 


PORSS, LERO 


210 state F Agen = eed Mest Reed 
AS 12-27-48 4M y me 


CLINICAL RECORD | a DOCTOR'S PROGRESS NOTES 


(Continue on revetse side) 


a tlhe natin hie i nS 
FNTIFIC ATION (Fi typed of writtene ies dive: Narme—iast, firet, RFGISTER NO. 
idle; grade; cate, mital or medical facility) 


Ri. © PROGRESS NOTES 
RVICE HO fit indand Porm Sao 
ORLEANS 138, LA « May 1900 (Revd 


General Services Admin & 
Int) Agen Comm. an Mead Recor 


i 
y.S, PUBLIC HEPLTH SE 
210 STATE ST. NEw © 


24 05 81 06-12-71. 
PORSS J] LEROY EV ALD f tee te 
AS 12-27-43 4M 


EXHIS<.T 


CERTIFICATION — TRUE PHOTOCOPIES OF CLINICAL RECORDS 


‘rated as local custodian of the clinical records 


2: eee 


(Station Name) 


7 (d), 1 hereby cercify that the attached 


__. pages, are true photocopics of 


clinical records pertaining to —— PORSS, LeRoy Evald 


.and 


that the originals of said records are in the file: of the s% 


QUTPATIENT “LINIC __ 


j } e 
(Hospital ors 


_NOVEMBER 15, 1974 


(Date) 


re) 


— 


ane 


LeRoy A. Howell, Superviso™, 
__ Medical Record Department 
(Title of Certifying Officer) 
USPHS j 
285 WEST HOUSTON St 
___NEW YORK, NEW YORK 19034 
(Hospital or Station) 


’ 


«8 (FORMERLY PHS-4948) 


s- SADMAAB IO eee 


HYDS! || ycLMa Sec O84 
» m » ade sks wy. “fz Yea TPE hw 


ets, ales ppl ae ag "Weeee PV MANITAL preiew | ta. nace Ps res DENTE CANS NG 
3 baer SIRF HOAVE ; t HY ve rete sf 
r xa 4 ' , j yo a! Bee te . 3 Rad vee | 


ry auger ba. Ty ty czy oa AB ae AN BE WEY ANG OWE HAE, TiC | \aeEnvee Og EMPLOYE PEasoMa 
ty : Y 

‘ * ; PREYS: be | Oe D « ‘ ‘ (ornta”™ x ’ 

i) TING. 3) AGS hes: +} wt Re Fel mas Hy ive Zz a a | PRESEN Af 
’ apUNAT Ing ‘Ros .e +N 4 AED ee ' E PAL VIOUS A ibe reg Thy hits “eine ony TY ADMIAsIOn 

oe eek a Pk ; 7 me: 4 Tih “ee i ae, 
et f ee a = a rt ne 

4 +, MERTCAATO! ‘ 
¥! ’ iM 19 te, a 44" ae Y 


4 


= eee 


Y ale es aan a 
$78. LINB.LEL® 4k TORY '2/28768~: §/26,/ 


SAME ADRES lh i ABOVE: “8 


SiN (URED :O-AB SARO 1 
gee AT.USPHS, .NEW"ORLEANS "GA. Oe a 
BH SES le 
“AS/ELIG/HAYNE 


t_ elinto } 
Lreé 
ck 2003 


a a ae 


i“ hd 
i 


aL iho 


REGISTER NO, : | WARD NO " 
Did et f 


ea 
ee <@ aed Y) 
bia 
xt 


DOCTOR'S PROGRESS NOTES 


Standard: Form > $by 


Sdu--1906) 


+ 
Sp of 


Lge 


teh 
ae 


vite: 4 " 


Sek S! Sane fa 


. 


a a a EI. a CG IN em I = 


%, 


BVimcvs (Se Cages: ik os ae | 


ak. 


PE ethno 
hi ete! ete eS 
ot ie 


aes, peal 
ust ee ae Ree SS 
fos EP cc ~ 
a er @ . ue 


5 


z 
* as 
verse alde) 


-Neme~-lagt 
dical Tani fe 


| 

er | 

5 i eye ‘ 4. 
SS 1) 
DUCTOR’S PROZ<rsS NOTES j 


* Standard (orm 30” 7 
% in. >) 


ie } 


PER 


Peisg s 


Sh 
| 
oat 


CiséSines 


m4 ow 


See we 


¢ 


Paes act: Lae 
TA NAL: BY co 
Se Oe OR w 


A naar ty 
: 
‘(Foe typed or wrigséa rdeyts Arad, 5 REGISTER NO 


mid dies 4 y aap jimi (eeitity) 
ifs gt PMR Re ab WAYS Ono s 


p PRES 
Sha Sa? DOCTOR'S PROGRESS NOTES 


Standard. Form 409 
3092106 


BPHS Outpatient Clinta 
40% West Houcton’ Street 
York, Nes. Tork 1001s) 


nn Tes Spa a ate 


'S*PROGRESS;N TES 


(Sida all Hotes 


aan oo 


. "aus 


aR ac ap cS RRC aE a 


& 


tre ne eee 


: ae 
en Lo ian See Re SE Rots tea." LEER AOP ay SS a 
LC ht —_ sete ’ wn 
Ave) et ny 


— 


(Continue on teverse side) fs 


ive, Name~ t. fret, TER NC nD a SAMAR DD fe 


» A ANARD NO. 


. | REGISTER NO _ Pay 
Medical facility) ‘ wai J's | 


DOCTOR'S PROGRESS NQTES 
Oe Pa ; Sede nl Votu Xow 
USPHS Outpatient Clinta SME SNS 


( ty) Services Adin 
RAS West Houston Street We ace sie, Meet 


How York ,“New York 10016 ae 


Standard Form. 40%, 


eet 7 9 * ‘ PUed eran) ite 


sty “Outpatient Clinie SAIS OFF DOCTOR'S PROGRESS. NOTES 


a 


PRE No PO 
FE Nis eH ER 


fr i aes’ mi a % 
. Dy: Bt hay Ag 


G 


* 


ie 


Bd Sita oes, 
eh Arg on teverse side)” 
extties dive; Name~ last; frate ol. 4 REGIBSTER,NO e 


or medical facility) i; ° ‘ 
4 Va i Te BWA SS 


USMS Outpatient c)inio 
ea wee tellus ton Yirmeet 
iNew Toni wy cp 100) 4.4. 


"yeh 


, > 


ee eee 
gS ay re a a 
‘ PR PR ahs, Be Ne Be A Ae r 


SG Ae é 
Rye sg Bea Lt ares : if de 


agi} SMES ake BS (7 5 DOCTOR'S: PROGRESS NOTES 
0 SUSPHS Outpationt Clinie¢ ~« : Standard? Porm 509 


ev Ctsy . 


'245' West: Houston Street ft -@ a MI she Fy “ee 
sNews Yorks Naw vYork 1914 4 8 Ps “hed mA 


MTG OFFICE. (1068 0 26) 


a 
ieee Jt 


Se SE 
LTRS 
th. 


iat eo ah yt 
ea is 


: ’ (ae sae i; 


Tae. ak Mik, ta 
PN tay: Wak Gy Baa aS 
vie ; ’ ‘ oJ : “ DOCTORS PROGRESS NOTES 
So eet: ee AM : ho" Seandard: Born 4092, 
Y May 1909, Rev} 
did 28 General Services Amn Ry & ‘ 
2S Une, Agency: Coro nay ait ed Recor y 
CY ERE 
, ye Ry) if ~! 
f 5% 


phe 


a es ri me fa a 6 
Putpatient Clinfa % af 

| t Hougton Street Ve v < evetsg his a ‘| 
Yori Nor York 10014. 2, & _ & is irs (1% 


©’ 
Dn LT 
t git 


Standard ‘Form: $09 6? 


‘Bae O ZS DOCTOR'S PROGRESS NOTES sid 


SE eae. 


if 
hs 


omens a te ee ee t 


r+. ete 
See oy 


we st 


Mee Ree 
(Continue on reverse side) 


oomnitie’ i Namec/act, fret REGISTER NO, > fwaro NO 


oe oer ed 


* 


¥ 


DOCTOR'S PROGRESS NOTES 
rae, eyiat oo Standand Form. Sug 
on 4: oe May Semana } 


USPHS Ontpetient Clinic Geners! Scene: Alinta * & 
4 + Ms Int Agency Comm, gp Medi Records 


245 West Houston Street Wie chien 
UMsc 


gh law. York, News¥ark 30014 ah.’ t 


ri 


ate ldo RT 
~ Crue bone ibe 
ish Ng 


ee i 
Sal PRIN Sr 
ST ieee. 


CO ad id 


fer 
we Nae. 


neds 


oN 
desi tines Li 
Rew 


BAS se 4 ee erie ee : 


Bee oe 
BOND IC cs 


' 
RS AR alle 
id 5 ~~ * 


- 


(eS: 


We 


BP fa 


Hy 
(9hh9 
fe 


Aa Le 


MAG 


mre. 


ae ye 

2 Wee 

roa 4 a 
CE ae 


a 2 ‘6 


i me 


te 
S7 


ere hae 
Ps 


. 


: Me: 0 y ¥ #? 5) 
OPA vA : tS ated WIN 
“®y/ ‘= y Ss ; bop ie 
ss in. |. gee eee Yes £ 


$e OMY 
nt wae . 
ae ae 
on reverse aide) } 7. 
( dlybs Name lant Wieoo | REGISTER NQi ke) 
pecieed ong ies as Bere 
: eee aa 
CTORBBPRO : 


. te d 
— Fe aor agencertie -ageat r~ tt pia l endtitrt Nre  ee eceets 
for fare v:. 


” OTE DOCTOR'S PROGRESS NOTES 
? Stand$rdi Form 909 | 


245: Host Bouston Street ae Reverse) leer yes! te . 
SiboYorie= Now York 20014 e eo tae 


» . 4 


cenenepys Outpatient Clinto 244 


ys Ent all notes) “ae, * 


ep. 
oN Ph oui ga AZ 


INT*S EN 3 ICLTION (Ford) pX orweritica entries ane Nonw - lant, frat, | REGIETEH NO 
~ el draefe: dete hospital or modibal (acihty) 


‘. + DOCOR Sy PR pagat 


Atul 1a 


"S PROGRESS NO 
org Pe rs all notes) © VER 


Hosd-Batp patient hie — 
» Pgs Fest Howeton Struct 


CTOR'S PROGRESS NOTES - 
Standard Form 409 
(Reverse) 


ah, aoa 


54 et 3 
: SAGA Shy 
as 


‘TOR 'S PROGE Sss'N 2 
E Sign all notes) Mur 


ntrige give: br oS otf J 
CAG A era 
Bit t Ba MUN Ean alae 
whe p DOCTOR'S PROGRESS NOTES -:.5:° 
€'s Standard Form "999-6 92 ‘ 


May 196) (Rev. } ee he, 


AG stag 
wee” ee ON 
aA gency, Comm: ah Med meat 

bi C00 = LOT oe IEA hg 


ty AN GO" AAT 
Pe ; 
’ 


& 


+ oak 


oe 


Boon 2 


“yanns Hut sattent | @iAnke os » " 
a OCTOR’S PROG 
RAS MOLT. Bougtcs ‘Str at Standard sanigiot § 


re ‘Now. York. Bud Fork ane (Revery) * 
ep! sere oO” @ PA Sa Le 


; - ed SS 3 
ae ie aw ite 


wae oe on fata =e an 


: BC; = L ih, 57. 
) 


7 teat Ah 


“* (Continue on feverse side) 


rritten‘entries dive: Narie~last, rat, 
date; hospital or medical facility) 
See bt i, F t we 


: v 
PROG! ESS NOTES 


Gent ml Sewidcs ADMIN 
ne Agence f Comm. on Med Recon Ss 


nv. 


“O44 Ny 


[ QETOR'S PROGRESS NOTES ** ‘ 2 
WAY (Signi@ll notes) + Hee 


a . ix re ni 


Se Ce 


ETAL LT ei 


top. « ea 
a eat Sa ahd 


2 DOCTOR'S PROGRESS NOTES “2” 
iste Seandard’ Form,$09"2 
odes BRySite), 


«DOCTOR'S PROGRESS NOTES * > 
(Sign all notes) 


£0.68 Q4K fT 


Ey EA Sapa 
SSMU ih oa a Oa 
2 Si im 


Soi) 


a mae 


aR ee 
avr-* teeth 3, 
Be PRADO 
Yee - ed * 


ie 2 ace te. “: “60394 
6G . 4 J x : : . : + i a» , 
meg Piety ~(Contint an reverse side) ‘ 
Siibeon: Ora oa sae Er aa an 
: ified Se eee : | * 
Rone 1 Oy hues hike 4 Ad ‘ 1 . 
be ai me ¢ DOCTOR'S PROGRESS NOTES = 
Dyers wanted Sirens : a 


wikey Adinia.. 


nin pn My. 
oo 


> 


R'S|PROGRESS NOTES 
(Sido 23 netee) 


ee 


CTOR;S PROGRESS NOTES -* 
ecg er 309, 


Maver 


r . LON By “ f f - 
‘ i 
SS ere 


0; Arado; date; hospital or medical tecilit 


ICATION Bs ay aed or written entiias give: Namo—last, 
) Y 


i 83-ygpas outpatient. Co Rot \ 
‘Sapa Webs Houston PL Cr ene 
ct, Me ee ne “New York 1001 fh May 1 
Few York, BEF. o: Genaial 
xt. pm a Pee f inns. bo Meck Records 


m3 A rae 


Br ay 


~~ 


¥ p 3. 
‘ 
ea 


* Biaydacd Porw '§i3°( 


ReyrApaurt isda 


* Purees oi .the Budget 2 — 


CweuerAs 3} > 


yr 
MATURE.AND 


Hs : ed A 


Ce ae 
oe pe 


» 


ee. 
f us GOLLASmedT oe Atma Orr ee: radio asf 
0S CONSULTATION SHEET << 


| DAT 


CONSULTATION REPORT 


et 


Bie ea 

Si” mE 

E.GSTER NO, * 
> 1D ty 


CONSULTATION, SHEET 
Sens jaca Fo ) 


cot 
A ee 


ps ei 


Re 


is ith ai oR = 
SE USPHS Dptnaty 
, tog rh est > 

aabey. Yop, 


» 5} REQUEST b 


icgpleti sates Cpe Wins Lal asta 
Sow ta} FROME Reg ueatipg word, uns, Or activity) OATE OF REQyesT 
re oe y 


PLACE OF CONSULTATION ” 0) emencency. =. 
v4 Cs Tecoswe. + Clon canny. 3.” 0) poutine 
AY Wy REPORT 


bas ay’ (Continued on reverse be: 8 
pe | Le EAT FICATION NO, ORGANIZATION 
: rEliten enttioe ivet Nhiforlaat, fret REGISTER NO. : WARO NO. PAF 
, idatd, - ‘ : 
‘Aree se. e na ne facility) } A S 2 345 075 ; ") 
ke , 


} a ee . GOMSULTATION SHEET « 
2 ea oe 315104 
tpationt/Clinio : 
Houstan\ Street 
es 


* 


f ; 
Standard Form 513. °%'% 
/ i nya f 


Li Jeanno 


Poulos > oM, 
Surgeon 


eae Gon 


eturn.to iduty et e 
los) morse urgéon: a 2/25/72." 
; : orthopedic’ s) 
face “complaints end’ on; 7/4917, ate 
the elt hat’ the patient’ } ds 
‘ “back{str! : 
*. 


ik} 


oy 


Pag Hen ’ a 
Ture a ya. aa, cites ays sya 
ey " layy vay f rt 12 
i a ia eee 


oe 7 , : ‘4 Wy : 
% ent ys 1 has some meee ak 3 m bist” 
bere sia that -he should ‘ret fre 


7 Rane 
Peak Me ovis 


ior [recieran ror oe 


A:$,/235 075 


OMSULTATIQN, SHEET 
: saad Fou 4 ¥¥, 


Py 


r 
“- 


TRE ot 


fen 
b* 
= 


vas 


» hc Po Oe A a Wo 


ESTE LTT 


ot YEE 


% 


“g ; 
ey Oe , *e 


Bent Clings tie” 


“DENTAL ath & 


7. ROLNT@LNOGRAMG 


4 ad 


9 ap Se [leeoatt EF lpdvane? “s 


iDECATED “(7 
ter indica 


Eom rocance 
“Cater 


Bac 


WS) 


! eotherwi 
Heart Diseasé, if 
Kid we Diseasen,”! 
er Disease. i 
Diabetes \- 
Rheumatic 


> 


aah 


ee Ie > wey => .c. 


RS Lp ET ee 


RY: PREM 


] Negative Health Hx’ 
‘ iy é 


. ’ 4 
2 — 
Bern 2 


costae aout 


Ciweaniaer. Cloureaniest f 
23, REGISTER NO, 


PSPHs: Outpatient) Clin{fe 
45; %¢et, Houston'Street 
ipWulgha, Lvs Xork 1001¢ 


tA 


IBS 


—* 7 


se 
» 
. 


eae 


we 


7 


ny 
Brewers)! 


= hi 


Sslee 


vas 


ae 


AERA) Cie mh UN ER ea ay, 
Bai os a Sl Ae a re ae Es 


che 
qe te 
dens iP 8 avout | a8 

13] #% 


ay Hi 


~ cae es aNm 
eee 
; aes 


cma i 
raumtel (a 
cual 


g| ee 500 3 


asad ct teats aN lias ible. hs wa 


ere aa 
ERT, (PIERS? : 
Oe Me IM ACR ae ey 
rN Vt Yee. Sy 
i ad Mela 2 Ea 
‘ “y 


2 Se : 
. Br. 
Aus 


ent 2 
nad 
PBN att 


+ ~ a is 4 x ‘ ~- 
j . te es ae ee Py me, PE . ry 
ake acl anced il it Ra BEES SS A Oh ae 3 ieee 


<- ) - aebe 


‘ aoe & 
' Thad er Ey 
ff Laan Bet 


‘cali 
sett 
as rate 
Litton 


ifs 


etal 


x rus 
NGS) 


= 


tor" se ee PST."S «. 
BER; SLANATUR 


lan Baring TFhaesten tanh opplicable dates)": 4 


So ee fod Ta Lis Teel [pelo als [20, eee 
2 a EM abaau = a 2 ee 
rage aif iz ean 
seeeueas 
ral 


fon MERL pen 


way 


PHYSICAL RINDINGS Q8O DIAGNOSIS FOR 
‘ rae one 


ee Pah 22 oa 


ARS / A: Ve, re ; 1% Z. 
Fives QR, FOALP DE EREA TMAH Tah | PEIN 
4 ie , : d ¢ : ee . 4 age 
ay ae {ei ad b 3 a = "4 HL - 
Masso aRar HERE ae 


hy 


Sy 
' . 


sang & 
4) 
1s 


paca bd) bdlgeet) 


OATEISLOF RETURN FOR ORS APPT. (OUTPATIENT) 
» 


P.T.'S 
SIGNATURE © 


RECORD OF ATTENOANCE (Therapist initial opplicable dates) 


eon ceaee 
ANB es FGA © 1 Uilie 1 cat 
gts Haat 2 SA si 
aaa. 


JDENTIFICATION 4For ped oe tas. ; : st : 
meh ay, ON pn b aA ? Use reverse-side for w)20/s 


20123... 
fore 


utes 


“oe 


4 TEISL OF RETURN FOR DR'S APPT (QUTPATIENT? 


cena fcrcomaee Fi gee geo 


sy aA > 3 


DOCTOR'S 
SIGNATURE 


a a ep re ayn een 


lo> 723 124 26 '26 127 


written enfdas give Fan 


Res 


sds Ley 


ee 


ROGRESS REPORT - 
WYSICAL THERAPY AND 


eG. THERAPY 


ee 


{j-a3- Te SER vic 


* PROGRESS REPORT po 
“PHYSICAL: THERAPY AND =: 


on ' a < Bae oe 
: HF 
ee oe Oe ow 
ra Rea 
< ; 


vay, wae x 
~ ee ae BESERYIC a 
Cs i e ‘4 


el. ae seas 
- A 7 


Hsy-140-4 5 : PROGRESS REPORTS 
UEPES Oust ee Bree PERT’ AND... 


245 Wet RoUston Stastny? 
New York, Mew -Yorx 10014. 


Meee 3 I 
ORW ATG ERG 


PROGRESS REPORT— | <—xi 
& PHYSICAL THERAPY-AND, 
PS/OCCUPATIONAL THERAPY 


eM is oe 


SERVICE 


ve name, regisier 
. Re 


beige BUY se RESS REPORT =, 
_ USPHS. opted Ufent- £1 SROSRES REPORT 
w24S Weak Houston Stree ATIONAL THERAPY 


Ny of /1.00 


: a£D Parte 
€Y AMAL ATORY 


flex. Jone ieaa, 
Cagenine a3 : 


ck. 
PLECHNLO teeny 


EGISTER OK UNIT NO. 


est NANE—“TODL 


Cy 


- 


Linke 
ton Street 


a? 


‘atient olin 


ee 
oye 


3. 


Joan SAMOARD FORM StAK—REV. 4UNE 1953, 
 GUALAY OF THE suaGED CIKCOLAR #92 


VYARO NO. 


} 
i 


oa] 
i} SED PATIENT 


brpaeendl b 2 BED PATIENT | 


; Y EVA Ctx 
as te 2oaNes 
5 <USPRS Ouina*i 4 


tie Form 316-6— he. luae ae 
< Beagoaryt the Meaot Cweuins 


‘2 : 2 


BED PATIENT 


CC AEP egm creer 


AND CATE DATE AND TIME COAULECTED > 


Sot at a 


5 York IWuie- 


ve Fas T NAME —MIDOLE NAWE A 


$3 CY.tR. MEGATIWES os 


DATE OF ALPORT 
Les % 


Sondard Farm Si4 K- fey dine ios 
Basense of the © aigey Crnter A323 


Be Awina Nos Rie QUESTER 


cub 


*y r 


7U-TURS NEGATIVE - 


ape’ . 


Please send this report ‘to Poa 


ae | 


oe 


r (Clinical Laboratory)» AB 
S OutratYoant Clinic 

+45 West Houston Street 

Naw York, Wow York 10014 


Aaa 4 Form 516 K—Hes, dane 050, 
Duswas of the Buager Ciremlar AZ 


of ((gudsting 
ai 4 : . 


soe ACTERQ 


LhGye 


eye, 


Load et, 


‘ 


236 O75 
PORSS, LEROY EVALD 
“AS 12r27-28 x 


cn ata 
as 


Psigis une 
i TAGS 


PATIENT'S ay aR 


aise 


TRANS TAS 


Sf later cted 


‘Ponte or REPO' 


meee 


Be 


Se Standard form 514 D—Rev. duce 
~> Barons of the Bydaes Corgulat And? 


‘ 
rs 


oe cnier pda nee me 


LAME CE M 


} AMBULATORY 


#09 Coa 


meat 


Bem app 


EL 


BLOOR CHEMISTRY 


Sty 
Bie a 


. ; : CY aeopayant 


Sn8% 4 3 
YEVAL Abe ee he * ft  aweucatony 
: A ce ee es ; DATE oF REQUEST 


art 


RLBUMIN <x 3s, 


Standard 
Darece bl iap 


Stanéerd Ferm $U4-D—Rev. June 1959 
Boreas of che Bodget Cremer A-E2 


SIGMAT 
Jecas 


pet -Sertni 


S- 


URE (Specify Lat. if nat part of rezecating 


faci y) 


2 


s rd Ferm - Ss . x 
Mt Decend ot uss Budeet Gardai 033 ec tig ; HEMATOLOGY 


z 


4 BLD PATIENT? 


{} 2vextoay 
bi — Ratt 


pO0TE AND es COMECTED 
joy : " 


oS > we 
FIRST NAVE 


814-Tafo.o1 


Bandera Ferm sia Kk 
Bureau of the Busters Cu 


. ; BACTERIOL 


® ISTEROR UNIT HO , 
‘eda Soh aaa (J seppatent + 


OLD] Gy eenasoey a. 


VONAYONE inpeeity Lat if met part Of regtesting 


Gf. fy? 


bf 
Nae OF MECAL FaciLiPY 
@ 


were 


Bureau ol the Budget Curetear A-% 


WARD NO, Clee oanerr 75 
REQUESTED By AKD DATE _ 


Hwli¢ 


ee oe 


wt 


REMARKS 


USPHS Outpatient Clinfo 
245 West Houston Street 
New York 


ded Form $14 -#—Sie, Dee 
Bursa of tue Badges Cuvwear A- 


oPD Enis 


| REOUESTED BY # joer a> ar 


es. ase 


Lepana he di Lh 
SRL TALMISTRY 


4 Beier. J 
ie Cioepier A 2 
‘ 


——— el 


CATE AND OLR COeeE 


ict iS hats at ay 


© 
es 
© 
© 
: 


ATUPE € (Sperlls 5 Lad Waal pert Of veg 3 


heciley 
i tarnus ‘ 
t OF ecagt ew BENGE 
AED Treusret + 


SPECIAL CHEMISTRY 


Suceais sf ho Be Ager Circular Add 


oe 


: Lagos 
patients AST nal Sy Seite ari 
——— 


£ 


fe 2to-01 4 


Foe spe « eh A hae 
SITES : eer 


Standard Form S14.A—eor June 1859. - < . , . 
‘ purcelie Aa? ‘ . a / URINALYSIS 
STE 8 ea, Fee ee 7 


€ 


+ Amndy Atony 


eee 
% neaGesteo @Y Ano DATE 


DATE ee RAKeTES 


Fom 514-C-— ey, duce 1958 
7 of (be. Badiget Grades £82 
a 7 on 


“mae ts “WY wer or part of 


oh SLE 


(URINALYSIS 


STANDARD FORM 5t4 A—REV. JUNE, 1959 
BUREAU OF THE BUDGET CIRCULAR A-32 


» 


ROVISIONAL DIAGHK 


2 a oy) a! 
ee 
RADIOGRAPHIC R 


1137/7 


Fay 


No ‘significant abhormality. is obs 
Se She ae A eee 


USPHS Outpatient clinfe 
‘Eo 5 Stra 

245 West Eouston Street 

“New York, New York 10014 


. ‘ 


° 
ne eer arene ee 
ASRS cicenloatbinsnendrcio alse 
i ’ Saodard Form WA (Rew A 
Prowmolezied ty Bereag 
¢ AX 
) 
” r 
. 


¥ 


One ateistar MO. x 
: £ ‘vr 


LIWICAL MIBTORY, OPERATIO s. 
a ay a 


: Fe < G34 Rr? 
¥ 


25/72 


/e: arthritic changes ‘are noted .> AV:t1 2/28 _ 


+4ent c1inis 
“ston Street 
mi York 10014 | 


USPES Outpa 
245 Vest Hor 
hs <> er 
Yew York, * f 


Mororory i ne! port of reqvesting Facility) — 

Stondard Form 519A (Rev. Aug? 1954) 

. Promatgoted By Bureau of the Budget 

wie’ ; p a - ‘ A Circuler A-3 (Revw.) oa 

MEDICAL FACHLITY) fe ee res ~ RADIOGRAPHIC REPORT 
. ~ ‘ ‘. 519-207-0} 


-¥ 


REQUEST 


SLC AL HIeTORT, OPERATIONS, PHYSICAL FIND! 
Ass =. ™ 2 AA ap : 


a 


RADIOGRAPHIC REPORT 


Minimal. osteoarthritic changes ere 


c ‘p45 West ‘Rouste 


{. (MAME OF wosPiral 08 OTNER MEQICAL Rew! ra, jew York 10014 


oe 


career tl a ae 


Sach yet 


+ 
7k A 
| ad 


=o 
~i4 mal Le 
Jorg Form SIDA (Fev. Aus. 1954}. 
romulgoted By Bucecu cf the Budget 
: Y ae Ate ae Circuler A-22 (Rev.} 
{MAME OF HOSPITAL OR OTHER MEDICAL FaCILity) es : } 0% Fite ae RADIOGRAPHIC REPORT 
y eae 3! re Pad tsthar Yeh ett het gaan 51% 207-01 


{Above 
Peak MENT CLINICAL nt 


MY BICAL rere 


STORY, OPERATIONS, 


Ta oD 2 ) 
orm SIDA iRev. Aon 1954) 
e Budget, 


YOCRAPHI 
Bs SIP207-01 5 


foe 


HAST MAME +TIRGT 
Vali oie 


ting) ? 
Tins) Pays 
pepe rte “< 


«a ¥ 


Tt. No signitic t pulmon 


3 +2 


SOUL LON 


ary. 


rh a 
} | BO ee. weet Lemay, 
ed Orr oy > 


abnormality OF cher rae! » 
2 245 West Heuston Street: % 


Kew York, New York 10014 


' the Bu 
itevlar A-32 (Rev.) 

+ RADIOGRAPHIC REPORT © 

See Spake, $1%-207-01 


f. 


Derren: 


XE: Bil ate 5 ax "ee 
= yess 
rae 


is 
y PH 


ae SIGNATURE cS, 


ey oe PAE sb : 
ape: 


MEDICAL PACITY 


pag: 
me y 
ba $ 4 


BOL Aug. 14555 


Bid the Ru dae: 2 


Pasa lek 


- ~ ~— 
“TEX EMIRALICN v4 A 


Sra, ERAT NERY cr 
. by oa ‘e Fie op 


panrGenarnic REPORT 5 a ‘ eee : 
eee * Ho oneryaer cardiec sbtnormali 
r e Y ? 


2 
® > 
= * 


ee “NORMAL CHEST © ° 


( Qepws Outpatient Clinic ‘ 
246 -Wast Mauston Street 
New York, Mew York 10014 


oo a Cae 


(WAME OF WOSPITAL OR OTHER MEDICAL FACILITY) a 


REGISTER Wy : 
cigs o7) seal 
ot ‘ s a es 2922. 

ie ey Geotee Thad ; * 4 ak meshing, ewemcaue. 
“poORSS, LEROY E. see Sinlez ma 
(2727-23 8 236-075 >: CPAs UT * 
: Q if Mea are, Ch coer ® . OF REDUEST 


& Nori > { DATE OF REDUEST 
tng a) : ont we oF hon 


INWENT CLINICAL HISTORY, OPERATION Ss. AND PROVISIONAL DIAGNOSIS 


, BADIOGRAPHIC REPORT 


"6727/T05 CHEST : 


Standard Form $19, 
Promulgated by Bure 
—— Citcular A-3? (Rey 
OF HOSPITAL OR OTHER MEDICAL FACILITY) : RADIOGRAPHIC REPORT 
5193-20701 


- 


166 €9 - 


ima ygAMe = MiDOLE MAME > " : : | REGISTER NO 


HYSICAL arse AND PROV! SIONAL DIAG 


ee Eade fn peor ery peed 


Fiiw No. 


RADIOGRAPHIC REPORT 


¥ a . ‘ 2 
6/11/69. G. I,-SERIES: “Ne significant. abnormality is demonstrated in’ the 
‘ agus, stomach or duodenum, : 

AY: ZJHP i 


of the Budget - 


ar A432 Rev) 


RADIOGRAPHIC REPORT 


$13-20701 


WARD BC 


i 
ees ttt 
prt 


PBEERIOE WHPELCHAIA -yuco: FP 
PATER 


aN Ree 


Om STeritcrer 


MG Eat 
hs tig ai So] 
. : 4 e 
‘ora tei AES PBLOS 
ROUTINE’ sme } 


SRAPHIC REO 

Con ee i ise . ) NOiean to bate 

i gus. 3/1 The lungefields ‘are elear, ieart fs unremarkable, *NORMAL#CHEST, 
3, F 2 yee Pe ae , 


F et a see 
° t , clinis 
. reat 


L002) 4 Y) 2 
igor 
; OE: . 


E-97 
EXHIBIT 7 
STATEMENT 
September 19, 1972 
Philadelphia, Pa 
My name is Franc | 2rrity and I reside at 240 West 

Tabor Road Philedelphia .~=. Phone Number HA 4-1765. I am married 
and my wifes name is Ann: I am 45 years o1 age . I am an Able 


Bodied Seaman. I have a green ticket and can register es a Bosun 

or Deck. On May 12, 1971 I signed on the " OVERSEAS ALEUTIAN" as 

an Able Bodied Deck maintenance man. Z # is 52227102. While sail- 
ing I do recall cleaning tanks by the use of butterworth process. 
The b tterworthing machine is at the end of a hose and it is about 

18 inches by 12 inches in size. It has an arm on the side which re- 
volves and the whole machine revolves. The machine is connected to 
a hose which is a heavy gauge rubber hose. There .* a line attached 
to the machine the line is regular ship's rigging rope. There should 
be at least four men required to pull the machine and h.3es out.In 
placing the machine one man can usually let it down after the cradle 
is placed over the hole.The machine is first handled by almost 

two man.The machine is lowered about two feet into the whole on deck. 
Then a cradle is put over th hole. This allows the hose to slide 
easily and also provides a cover for the hole. After the cleaning process 
is completed the cradle is removed and it takes at least four men 

to pull the machine out. The machine goes to the bottom of the tank 

( a few :eet from the bottom actually).The depth of tanks vary on 
different ships and I do not recall the depth on the " ALEUTIAN". 
Pulling the machine and hoses is heavy work and it takes at least 
four men working hard to pull it up. I do not recall specific details 
as to cleaning of the tanks but I do recall cleaning tanks on that 
voyage. I can not recall Leroy Porss. I may remember him if I saw 
him. J can't recall if he was helping in the cleaning of the tanks. 

I do not recall ar accident involving injury to any of the crew- 
members. I do not recall an accident where we left a machine go 
causing injury to anyone. It is very difficult to lift the machines 
out and it is possible at times to have it slack a few feet due to 
slippery lines or slippery decks. I do not however, recall this occurr- 
ing. The equipment was in good condition. This is the first time 

I am aware of any alleged accident involving any of the crew. I do 
not any of the crew members leaving the ship because of injury. I 
have read the above two pagec and they are true and correct to the 
best of my knowledge. 


Signature : Francis Wherrity 


. 
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EXHIBIT A - 


Z a VICTORY CARRIERS, INC. 
~ 888 Seventh Avenue 
New York, New York 10019 


reves 


4 Dete 
Moster’s Certificate 
and 
Requisition for and Report of Medical Attention 
TO; Ox. pars a cakes 
(PORT) 
7 U.S. BAA ee sere 
ISTATION) 
The bearsr, Loroy Porss - , 2#12356) , has been employed 
aboord the American Flag SS __Tonaviey Victory sfrom_1,/29/72 to_3/9/ 
in the capacity of ____ Ae Bo , He complains of the following symptoms 


for which he requests treatment. 


C¥est pains | safeties adelaide 
The patient says they originated as follows: (Patient must Jescribe onset of illness and/or CIRCUMSTANCES of 
injury in his own handwriting —include date, exact place of occurrence and the CAUSE thereof.) 


tebd tee, Cewek Pas. 


| hove read the above and verify it te be the truth. In order toinform my employer of my medical condition, | 
authorize the Doctor and/or Hospital, upon request of my employer, to make available to their representative the 
contents of my clinical record for examination and/or photostating; costs for photestoting involved will be paid by 
_ the Company. 


(Distribution at U. S. Ports: 
(1 Original to Seaman ) ‘. 
(1 Airmail to New York with Master’s Report of [IIness or Injury) LE ae sl : 


| ee mannee mane d 
* S:iee oe Siyneines) 


(Mester) 


; (For Overseas Use Oaly) 
Doctor's Report 


Findings ond Diagnosis: 


Treatment provided: iorvin=-4 pheilinonide eniienaindilhbiadeemnamnse-siielif 
Status and Recommendations: Fit for Duty_____Not Fit for Duty___._ Vatil 

(Please check-line obove) ‘ 

(Diss:ibution After Completion: Re 2 

(1 hond to the Master (before sailing) ’ +i 
qa Agent + (include with account for reimbursement) aid H 


4 


E-101 
EXHIBIT D 
/MARIT.ME OVERSEAS CORPGRATION 


Ship Managers and Brohin 
511 Fifth Avenue, New York, N. Y. 10017 


EPORT OF PERSONAL INJURY 
IMPORTANT.— (A) Investigate and re 


port immediately every accident, 
or other persons, 


however slight, to crew, stevedores 


(B) Obtain signed statements from all WiLNOSses, 


(C) 3 white copies and blue copy to be airmailed to Maritime Overseas Corporation, 
N. Y, C, Yellow copy to be retained on board. - 


(D) If possible, take photographs anc save 


s 
Address. Pine. Terrace Apt@eHighland Falls 


1.—Injured 
Person 


(4) To whom firse reported..POWLIA...ececsscscetesssrssnsertstisntutspttesttsossescccc cc, (ec) When. 


8.—In what port was ship at time of accident..A%.S@@ 


et 
tes 
' 


spetassupyteseee sei sdeckanigecll 
H sf { lester} woad 


eat ‘ 
tate) 


E-102 te 


10.—Describe as fully as possible nature and extent of injury... Spxeined. Lower part of back or etreched 


11.—State what was done for the man after the accident 


with name and address of attending nt Gave limement and cephnin for pain... 


or hospital, if any. 


ereund but can not stand or. eit mp tee. lenge... evcscccccsoccehtccdtesstgelesoees AY it TCU ta Li eee 


ie) keh dh apnta tn starpepeonnpesnscoaeeonnscnnesansousenensesnnsnanenarecarecaneognsstgsaraqannesnuneeganeanentogeateenre terete 
OC EL ore eh tee Ee eee eae a 
Binctdccsesocenastessesee? ome Merete cokes cotecbes ? J 


eecercccccccccocccecseseess Seeeesoeessensasoossesessseserererersereeesseseee as on oo err. ot) Ce - ro xt eeeeetee 
Signature oF Injured Person; Date: 


picsbas © ccccunsesssensurussssarennsesesssMIQESNMADssssernnvsssssscccscnnscsseeesssnnneoscsnve snnsecerseneessensusssesseaunanesnsnnsecnebgaannesssenseransnesssosocnnsaneosenetnsnes 
13.—Name of person. in, charge ye ‘superintending work CheMa wont 
at time of accident. ho or) te hacencececsecesecceenebececebectossesenedecnboregsoosccesesesoceccqoenssoceecs 


14.-Was man able to return to duty? Yea:-same 2887 |\4) 07 When?...Bwb.. Rok. the wext MOTRLAg.............. 


ee Gy) See Sead OE Ne a ag IE ae hs PEE nee i i TR aca esas eermsnsesrpsaesicanscscteriounis 


15.—Was steamer, loading or discharging? From. or, bwisan PANS, 
dock or lighter? me 

16.—What machinery or gear was in use, and was it in 
good order? : 


17.—Was the man sober? Ms Fay an ices (ANG a cecdapcude tacos sania ebsnstyohicotesdespads Momabeet tevotgnsacssaseyr necdoaveessh chaps s¥seassiesoe4 
18.—Was substitute signed OM?.......ccceccseeeeeseeseeeeesensees SEO Nas Wa Ea NG rs ch cles wssacasce stan specdcneccdslibcaennsndusosenscetcnsies 
19,—Name of substitute..........-ssssssecsseessessessnessneessnesnseesnesnnssnressnnennnsnsssansssneenes Oi-AIAST. Sh tT ood cua ciicsa peivadcepacndackiiaanteetevercnexte 
“tl °99.Nanie two ‘prior employers of injured ‘party...9¢8. Land Reem Ahead £* he i or aah asec ds ia viciecsbiguaieocanavatenon 


See. YF Grae 


f Master, Surgeon or Officer) 


ao) Sed ot tea ret ee PS 3 0 es Se Sean, ag 
Wirrnesses TO ACCIDENT AND Prksons * 
AssistinG IN Work 
soe: att at ve Sat at oo oe ene 


NAME SIGNATURE HOME ADDRESS 


(Fis over: um 
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EXHIBIT E 


farbr Dn tseuthett.. ly Ss. S.f AA /a7- /t- 
rae cee bere Teme F (9/(. O-« 
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abe: chk PORTING Svo. 


QatFniny Bodh 
wgecae mre aS 9 Psa Ria. hg bea. 
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oa 
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| 
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| E-7 94 


Tock Aa wand bE Leth bart Bat 
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EXHIBIT F 


E-106 TELEPHONE: 212 489-0100 
TELETYPE: 710 §8!-27S52 


EXHIBIT K CABLE ADDRESS: USVICSHIPS 


-_ T 
Tictory Catiin Ine. 
SSS checntl ye 
New York, NY 10019 


April 10, 1975 


x 


Haight, Gardner, Poor & Havens 
One State Street 
New York, New York 10004 


Re: §.S. LONGVIEW VICTORY 
Medical Log - 11/20/72 - 3/9/73 


Dear Sirs: 

Enclosed is the Medical Log for the period stated above 
which is provided to you for your use at trial and is to be 
returned to us as soon as possible, 

Yours very truly, 


VICTORY CARRIERS, INC, 


Leta) (Ose CY 
sg! o 


c 


derbert 


Longview Victory 


3 


Name and Rating 


william DeZolt 
Messman 


Paymond Matthews 
Ch elect 


Jonn Davis 


n DeZcit 
Messmar 


Fentress | 


' 
1 
j 
i 


SEF INSTRUCTIONS ON REVERSE 5 


VICTORY CARRIERS, Inc. 


MEDICAL LOG 


From 


2/9/73 


| 


aisavpeared, 
regular 


6 
Give Srief Description of Injury or I)Iness 
__ Treated, and Apparent Cause 


- 


Treatment 


10 


Signatures 


Suspected VD 
DIAGNOSIS: Gonorrhea 


Cold & sore throat Temp. 98.6 F 


onorrhnea 


Bad cold and aches & pains. 
to stay in bed this morning and 
resume regular watch tonight if 
feeling better, 

Gonorrhea, VD symptons nave 
Advised te resume 
iscsman duties tomnorrow 


morning. 


SIDE, 


Shicnt 


Slight burn on right little finger, 
dead wos testadg a light receptacle 
when it snorted out and caused a 
burn to finger, 


Hes pain in back, right foot and 
fingers. Probably arthritic-& or 
liver troubéa, 


| 
| 
| ee ee 


Advised 


Sent to Dr. Pusan 
Given mecication and 
releived of messman 
duties 


Given Cepacol Lz, and 
Coficidin 2 tablets 

end lev 4 hrs. and 
Almkin aromatic to gargéa 
thks, 


DeZolt lost medicins 
given by Doctor, Givne 

Terramycin 2 capsules 
ev 4 hrs. (16 caps) 


Given Aspirin 2 ev kL hrs {2 
and Terramycin 1 ev 6 hrs 


riven 8 more Tarramycin 


capsules (2 ev 6 hrs) as 
precectionary measure, 


Cleanea burn applied 
Foills ointment and 
bandace, 


Given aspirins for pain 
Says he will continue to 
stanc his watch at tnis 
time. 


fu ke fo 


Maste: oF 


VICTORY CARRIERS, Inc. 
MEDICAL LOG 
aniiniesiiaset Noy~ 129 


1 


4 6 


5 
~, fist Rep Give Brief Description of Injury or Illness [reatment 


+— 
Name and Ratin: Acc fil. | 
Se 21.) visit ____ Treated, and Apparent Cause Signatures 


Date 


/2/73 |James P. Newcomb k Tongue is lumpy and coated. Also Sent to US Naval Med. 
Messman itching sensation over various Disp. w/masters certific 
parts of beiy, DIAGNOSIS Sore throat] No medication given. 
FIT FoR 2S 
2/2/73| Alan J. Borner 0.S 3 Suspected ¥ Nausea, headaches Sent to US Naval Med. 
and diarrhe«. DIAGNOSIS: Positive |Disp. w/masters cert. Pen 
Gonorrhea. ii FOR DUTY Given 4.8 milliom units 


2/2/73 Possible ear rungus DIAGNOSIS: Sent to US Naval Med. 
Cerumen in ears. FIT FOR DUTY. Disp w/masters certe 
Ears cleaned. 


2/2/73 A Swollen rt thumb. Chest pains and | Sent to US Naval Med, 
constipation. DIAGNOSIS: Ant chest | Disp. w/masters cert. 
pain. Patient advise to get medical No médication given. 
evaluation as sson as possible-unable 
to decide if FIT OR UNBIT AT TalIS 
time. 


ue Pee 
head (4 fhe Chen 
4 


4 


Raymond Matthews aN Diarrhea gnd nausea, iven Bismuth subcarb, 
Ch lect. | | ith paregoric hourly 


Jose Rorriguez 4 | x Diarrhea and nausea siven Bismuth s’bcear. ar | 
with paregoric hourly. 7 Keehn gute: s 
eee 


aitlliam Harris Jr AB Diarrnza and Nausea Given bismuth subcarb, ? a) 
| Prtle- Torah 


with paregoric hourly, 


3%2/8/73 | Otis Buffington AB . Rash between legs. DIAGNOSIS: Non-| Sent te Doctor Pusan > ake 
| specific urethritis « Tinea ccrporis ALLK « Given medication 7) ra) : P mee 
| ad 7 nN 
Z 


& cream apply lecally 


| 


— —— Bi — Seen eee! Meee (EES uv ns ‘ 
COMPLETE IN DUPLICATE. SEE INSTRUCTIONS ON REVERSE SIDE, -' 
s OS. 
re 


Masters or 
wei-80e-s0 


Reirice: Aew-n- 


VICTORY CARRIERS, Inc. 
MEDICAL LOG 
Longview Victory " 


é mk es 125 Se Ts __from___1/18 19 | To s[2/ 73 
3 4 | 5 6 eee a ee 
+ 


19/ pe 
—_ + — +— 1 8 az 
Name and Rating Acc JU in Rep Give Brief Description of Injury or Illness 


- Trested, and Apparent Cause ee) Treatment P Signatures 
Rash between his legs 


j Otis Buffington AB 


3 EOR DIT) 
1/18/79 Alan J, Berner 0S Check on reocurring Pitonidal cyst 


. > 
Sent to Dr, in Qui Whon | 2) | 4'Yy_ JT frtmn . 
w/Masters Cert. y 

FIT FOR 2 DAYS, Given S 


medication p 
wil? NeZolt Mess 


Stoppea up left ear causing dizzinesg Sent to Dr. in Qui Nhon 4 yt oi Lf 
with Masters certificate lL thse 


FIT FOR DUTY. Given ear 
Cc + 1 & 


Swollen right thumb, DIAGNOSIS: 


Sent to Dr. in Satittahip 
Sprain rt thumb, FIT FOR DUTY 


a> 

J (> 

Fo Le LZ — iw 

with masters certificate |i J a aet pe At 
Given diondoideanalgedic v 

illite. DeZolt Earache DIAGNOSIS: Chronic rhinit’s | Sent to Dr, In Sa&tarip 

Mess 


/ 

. 4 

failure of hearing UNFIT FOR 2 DAYS |wich Masters certificat lie / Rn 

Oscar D. Johnson Pain in back PP 5) a 
— 


in Sattwuiz hvecea 
3rd Cook DIAGNOSIS: Muscular sprain possibl@ with Masters cert, 
—— arth : ROD fe , 


“ 
an 


Carson Jordan 


2 
abcess, Fit FOR futy 


? = Pe a 
Swollen left ear, DIAGNOSIS: Small CL OZ 


cavic Goosby Frwy 


Lump on forehead: DiaGNOSI3: Sent to Dr, in Sattah 1) IG ‘ALD eee 2 
Sebaceous cyst or regolving hewahome erties x wet fr Keo mobsy 


* eee with Masters cert. 
ee SI P= Mente Le are ts Moss cyst. FIT FOR DUTY, No medication given, 
| 
31/75 Juanito Antonio Pa’. in lower back, Caused from Given linament and heati 
Wiper stvoping over to work in the bilges, ing pad. Andaspirisn & 
aod, Pere 


eed ee | nable to work on 1/30« 1/31. eve 4 hours = 
25 11/31/74 Carson Jordan AB | x 


Stubbed left big toe whils wearing Cleaned toenail area & 
me shower clogs on deck, Broxe off smal applied band-ald. U 
— ai See Romatie i . . «a : 
COMPLETE IN DUPLICATE. SEE INSTKUCTIONS ON REVERSE SipE,  P2 SCR Of -tee neli-ne-avrasifnse - 


es he yet 


/S_ Longview Victory 


No 


| 
| 


}1 


‘ 


| 
| 
| 


GAN 


Weel 


1/1/73} 


~ 


1/3/73 


1/3/73 


+ DUPLICATE 


Pobby L, Riddick 
Wiper 


| Bobby L. Riddick 


Wiper 
| 
; Bobby Le Riddick 
wiper 
| 

Guy Hassele Wiper 


} 
| 
| 
| 
| 


2 3 is 
Date Name and Rating 
12/27/72 Guy Hassele 
wiper 
12/20/h Guy Hassele 
Wiper 


VICTORY CARRIERS, Inc. 


MEDICAL LOG 


Voy 


From 


12/18 


ete 6 
Give Brief Description of Injury or Iliness 
Treated, and Apparent Cause __ 


At Sea: Hassele complained of 
reoccuring back pain, Says back 
begin hurting again after carrying 
buckets of scrap metal from engine 
roome 


At Sea: Hassele still has pain in} Applied adhesive tape 
back: requested back to be taped across lower back upward|@ |* 7 He { 
up again, pprox, 12", —~—q7 t CP UNG 

/ 

At Sea: 0910 hours, While pump- Patient was placed in 
ing ' galley diesel tank from engine Ship's Hospital and " if 
zoom, Riddick was standing on cone examined for shock, Left 7. (ht EKA PX 
valves about 6" above the floor platas leg was placed in splin Je : 
when he slipped and fell causing left) and + gr morphine injected 
leg to fail betwwen floor plates and| at 1100 houra and again 
some pipss sustaining abrasion on at 2100 hours, He was 
left leg and severe nain to thigh. | also given # gr. codeine 

with 2 aspirin tablets 
at 0930 hrs which did not 
| relieve the pain too muc 
_At Sea: 0800 hours, Riddick remains Given % gr. codeine an Me , at, 
in Ships Hospital with left leg iu | 2 aspirin talbets for fj, bb ge LEB EA 


splint. 
leg 


He still has pain in left 


Subic Bay 2200 hours Sent ashore 
in ambulance to Navy Hospital 


Sudic Bay 2200 hours , Sent ashore 


with Masters Certificate to Navy 
Hospital 


f 3/7. . 
10 


Signatures 


1 


Treatment 


Given Sloans liniment 
to be applied locally and 
advised not to work today 
if too much pain in back. 


pain, 


[be hlies Kucdicech 
Hospitalized taken 4 F 
ersonal effects with him 

and pay vcucher witn agant | 
Diagnosis: Back sprain 
ight duty for 10 days 

r repatriate to CONUS 

Sent to USA with pay 
oucher and personal offeqs 


tsimmanicrnneoe Rees Cart = ; “Breve 


“yo 


\\ 
os EL oak, 


VICTORY CARRIERS, Inc. 
MEDICAL LOG 


S__ Longview Vietory onunne  ; eee enecermen: es 2 BN 
) | 4 4 | ; 6 1 
e Brief Description of Injury or Iliness 
Treated, and Apparent Cause 


1 
| 
Date Name and Rating 


“ar Treatment 


| 
| 


| | stanchion and hurt his knee while with Masters Certificate 
aocking in Subic 1/3/72 at 2045 hrs | FIT FOR DUTY. Ne RX 
| required. 


| /i:/73 Eugene 2, Wells 0 Wells bumped his left leg against Sent to US Navy Dispenserny 


/14/73) Luis Ae Malave Malave fealdown coming back from Given linament and 
lookout and hurt his left knee and Elastic bandage 
slight laceration on 2 fingers rt 

hand 


Jf YZ 
Liver aliment and s n ankles Sent to Doctor in Qui |y al Leow Aloo 


FIT FOR DUTY #GIV5. i CATION Nhon with masters certe ig 


1B 4 \ 
Tootahche and needs {y caus shot Sent to Dentist and Dre}j; al NH vtand ioe 


with masterd certe ( 


—_—_ 


Juantio Antonio hited Needs Smallrpox,Typhus,typhoid, Sent to Doctor Qui Nho 
Cholera & plague shot with Masters certe 


_ Ha rris 
william Harris AB | £4444 was involved in an Motorbike Sent to Doctor Qui NHONe 
accident last nignt while ashors in with masters Corte 

Qui Nhon he fell off the bike and | DIAGYOSIS: No fx or 

landed on rt arm & shoulder causing Aslocation seen on wrist 

swollen right forearm elbow or ankle films. UNF 

| i OR 5 DAYS. 

Francisco Tagpis | Needs Typhoid, Typhhs, Cholera and | Sent to Dr. qui Nhnon 

viper Plague. inocculations lw/Masters certe 

Sdward A. Marcial ee Needs Typhoid,Typhus, Cholera and | Sent to Dr in Qui Nhon i] A it. - 
Fal piacue nocculations w/Masters certo d e77r1e t] (idan 


| 


aiper 


ae ak | ny a 
a) a il / ' 
fi. allt fe Dag 


Sat Jan luth,. ! 


} | 
ee | 

| “ 

= ‘7. 


COMPLETE IN DUPLICATE, SEE INSTRUCTIONS VERSE 51D q or a 
7 ~ ka * “! ~ ee: 5 

a —- ce Masie: of 

7 = ——acme 6(Chisi sate 


| 
11/17/73} Luis Ae Malave O.S. |* | |x | peft knee still sore frcem fall on Sent to Dr. in Qui _ 1 


2 


8872 
%,/ 12/12 


12/22 


2/12 


12/13 |Herbe rt Fentress 


12/13 


12/12 


COMPLETE IN 


An 


/PLICATE. 


_Longview Victory _ 


3 
Name and Rat 


Guy Hassele 


ing 
Wiper 


Herbert Fentress 


Fwt 


Petrus M, van der Ei 
Ch Engr. 


| Guy Hassele 


Petrus M, van 


Ch. 


Guy Hassele 


Guy Hassele 


FwT 


wiper 
der Eik 


Engre 


Wiper 


Wiper 


x 


a 


SEE INSTRUCTIONS ON REVERSE SIDE, 


VICTORY CARRIERS, Inc. 


MEDICAL LOG 


a ee 


6 


Give Brief Description of Injury or Illness 
____ Treated, and Apparent Cause _ 
“Still unable to work. 
a lot of pain in back, Says the 
heating pad and liniment dont help 


too much, 


Has some hardness and slight pain 
in abdominal area. Condition 
improved, 


Fore-finger still sore and has some 
pain and occassional bleeding. 


Condition improved. Resumed 
regular duties at 0000 hrs 12/13/72 


Pain in back decreased from what it 
sas# yesterday. Says tape on back 
has reduced the pain considerably. 


Fore-finger still sore, 


Still has some pain in back area, 
Patient removed tape from back. 
Area under tape somewhat ipbitated 
some skin peeled off, 


Condition improved, Patsant resumed 


nommal duties 12/18/72 at 0800 hrs 


Has quite — 


Treatment 


Applied adhesive tape 
across lower back area 
prard 12" 


Advised by USPH to put 
on liquid diet and dis- 
continue ice pack treat~ 
ment aud for patient to 
get out of bed and move 
around some, 


Applied Terramycin oint 
and changed dressing. 


No treatmehi given this 
day 7 


No treatmenf given this 
daye 


Soaked finger in Epsom 
salt solution & changed 
dressing. 


Applied first aid cream 
on irritated skin area. 


hy 
f? 7 Pi peep» cE Ly 


/ Sf 
B — WT fast id) 
y WEE rd 


Master or 
Aur. fee. ae 


_ Longview Victory > 


VICTORY CARRIERS, Inc. 


MEDICAL LOG 


Voy. 129 


rs eee = 3 


Name and Rating 


Petrus M, Van Der Ei 


6.) 12/10 Herbert Fentress F\ 


td 12/ii Guy Hassele Wiper 


Petrus Van der Eik 
Ch Engr. 


| 
Herbert. Fentress 


Fwt 


- = J os 3 
SEE INSTRUCTIONS ON REVERSE SIDE, 


Meine: Aenean 


6 


Give Brief Description of Injury or Illness 
_Treated, and Apparent Cause 


Treatment 


At Sea: 1110 hrs While workimg o 
radiator return line in passageway 
outside Cooks room Ch. Van der Eik 
was holding chisel while lst Asst, 
Black was striking same with sledge 
hammer, Blsck missed the chisel an 
struck Ch Engr. on left fore-finger 
cessing severed laceration and seper 
finger nail from finger, 


At Sea: 2020 hrs, Fentress com- 
plains of pain in abdominal area, 
Says his liver is swollen, has 
past history of Cirrhosis thinks it 
might be brought on by heat in the 
engine room 


HasSea: 0800 Back pain has subside 
somewnat-still has some pain in lo 
back area. 


’ 


At Sea: The Chief still has pain 
and throtbing sensation in injured 
finger. 


At Sea: Visited Fentress ir his 
quarters at 0800 &« 1200 mrs. abdomi 
pain has lessened, still has some 
hardness in this area, 


| 
—— a 


Cleaned and applied 

bandage to laderation, 
Given tetracycline Caps 
1 cap's 4 times a day. 


ing 


Treated with ice packs 
around abdominal area, 

Sent Radio message to 
USPH requesting medical 
advice, USFH confirmed 
ice packs, and adtteed 
soft dieBs bed rest & 
anti-acid liquid, 


Continue with linamen 


Te ie 


o return to duty until 
pain is gone, 


Cleaned laceration 
applied Terramycin oint, 
and changed dressing. 


Continue with icee 
al packs, soft diet a 
and antieacid medicine, 


Masier or 
PRI A8 venee 


VICTORY CARRIERS, Inc. 
MEDICAL LOG 


From 


6 


4S 
Rep Give Brief Description of Injury or IIness 
pact __Treated, and Apparent Cause vee 


Re Hassele Jr Sonny Ft: UWassele was carrying a Given elestic bendese tao 
wiper large Freon tottle down the ladder Spplied after shower 
to the engine room wner he strained 
his back, Wiper, Pobby £. Fiddéék 
was carrying cns end of the bottle 


Sunny Pt.: Van der tik blacked out Tacen to his room and 

n reefer flat was found laying dewn |sent ty ambulance to 

by lst ener. He also complained of |Dosher Menorlal Hcspital 
chest pains Southport, N.C. 


Sunny Pt: nassele complained of Sent to USPd Southrert Ae L. Hors 
nis tack still teing sore from w/Masters certifi / 7 


cats, 
accident on 11/30/72 FIT FOR DUTY 


e A / 
Florian R, Clarks H Canal Zone: Clarke complained of Sent to USPH Canal Zone Cl Lint ke (hhrfu 
Fit severe chest cramps, shortness of with Masters certificate Spee eee ae 
| breath and loss of appetite. NOT FIT FOR DUTY. 
Hospitalized, 


Carson Jordan AB At Sea: 1100 hrs, Jorcan complainad Given AkRaline Aromati 
| of sore throat, Norha® ‘emp no Tablets for gargae ( 1 
cole symptons. tablet 4 gless water), 
and Cepacol lozengers, 


Guy R. Hassele Wiper | At Sea: 1320 hrs. Hassele complaingd Still taking medicine 
of reoccuring back pain, from injury} rec'd from Doc. 12/2/72 
received on 11/30/72. K.O from also given Sloans 

work at this time liniment to be applied 
locelly. 


Stiil complains Continue with medicatio 
and heating pad applied 


of considerable back pain unable to 
regume work, remains in querters, locally to lower back 


a | ‘es area 
COMPLETE IN DUPLICATE. SEE INSTRUCTIONS ON REVERSE SIDE, abe Se irs 


| 
1j 12/10} Guy R. Hassele wiper Zt Sea: 0800 hrs 
at sea 


eremreces on 


Master or 


Thiel inves 


Name and Rati 


Yeza Raul 


COMPLETE IN DUPLICATE, SEF INSTRISCTIONS 


ng 


ara 


T arris Lamar Grizz- S 


VICTORY CARRIERS, Inc. 
MEDICAL LOG 


Voy ov. 20 , > NOV. 21, '72 


6 


Give Brief Description of Injury or Illness 
____ Treated, and Appatent Cause ‘ eee i Treswmew 


Savannah,Ga. Patient complained of Not treated. 
cramps in stomach & legs. 

Sunny Point.N.C. Corn on sole of 

left foot. Kote: “as had this tefore 

& joinine vessel 


Sent to 


ON REVES 


Master or 
wer eee 


MEDICAL LOG 
INSTRUCTIONS 


Column en arks 


1 Number each separate Accident or Illness consecutively at time of the firs visit. Use the same number for 
each subsequent visit or treatnent for same injury or Utness. 


Date of teatment. 
Name and Rating. 
Indicate by check (/) whether Accident or Illness. 


Indicate by check (/) whether first visit for this particular Accident or Lilness, or whether repeat visit. 
This information to check with Column 1. 


Give brief description of injury or Illness treated, and appareat cause. 
Spec ify treatment given. 


Ch ck disposition, by figures as follows: 


(1) Contimed at work, 

(2) Sick in quarters, 

(3) Placed in ship's hospital. 
(4) Taken to hospital ashore. 


Indicate by check (v) that an Injury/Illness Report was made out. 


Signatures of sick person and of person administering treatment. 


ALL cases where the seaman is given a Master's Certificate of Service to the U.S, Public Health Service 
and/or where the seaman fs sent ashore for medical wreatment or examination, together with the reason 
therefore, MUST be enterer’ in the Medical Log. 
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EXHIBIT J 
OEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MEN!.* HEALTH ADMINISTRATION 


U.8.P.H.8, HOSPITAL 
F ISTH. AVENUE AND LAKE STREET 
Vovembar Ll, 107; SAN FRANCISCO, CALIF. gaitg 
67 ) 
20d 
Public Nealth Service Outpatient Clini wae - 
25 VW. Houston, Stroat iu ac i uF 
/ 


Now Yor!:, New Tork 


fae at 


OUN “SGISTEA 10:28 16 6h Pd 
YOUR 2EFZ ENE: Reg. from Atty. Office 
dated 10-29-7k 


facned infommatio. on the adove-named patient is being sent to you 


one f€ tre patient's request, 


"3 YOu voquoseo: 


s 0 


Patlont will te reporting to your “acility fox further treatment. 


ec 


#1. 02 Jocwarde. | wer separate cover, 


. 
oS 28 ROARS finns one oP - f . 
“sie ¢ $ NSE hesoitar Policy to complete aay forms other than our own. 
sees SSta 1a te + *  Baee ‘ fe 8 
"et SS tO be used ~OX. your -olfisial ang P<olessianal use ouly. 
Cinserely yours 
Yas ’ 
? 
MOF %y 
0 GALUAUAYS ino 
ay CMIES, iIIDAT mca ytphlem 
GUS): 
> oli, Hazen 
1 St«te Strat Plaza 
1a" Yor? MN vy 


"3} ie 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 


HEALTH SERVICES AND MEN!.“ HEALTH ADMINISTRATION 
U.S.P.H.8. HOSPITAL 
15TH. AVENUE ANDO LAKE STREET 


SAN FRANCISCO, CALIF. 941186 


ovomber 11, 107% 


Health Servic? Outpatient Clinic 
fouston, Street 


e POSS , Leroy £ 
\ MWSGICTE3 19:28 16 6h og 
Be. UNE ¢ Req. from Atty. Office 
dated 10-29-71 


a 
D 
ose 


avoveenamed patient is being sent to you 


anZozmation on the 


treatment. 


forms other than our own. 


policy to complete aay 
pvolessional use only. 


fox your-officzial and 


Oa 
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DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEAIL.TH SERVICE 


CERTIFICATION — TRUE PHOTOCOPIES OF CLINICAL RECORDS 


Having been designated as local custodian of the clinical records 


SAI FRANCISCO, CALIFORNIA 


bf: (hea ___ United States 


(Station Name) 


Public Health Service — HOSPITAL us. 
(Hospital or Station) 


Department of Health, Education, and Welfare, pursuant to 42 Code 


of Federal Regu!ations 1.107 (d), I hereby certify that the attached 


documents, consisting of 11 pages, are true photocopies of 
clinical records pertaining to PORSS a 
28 16 6h 


that the originals of said records are in the files of the said 


____ HOSPITAL _- 


(Hospital or Station) 


——— a 


srr 1, 107! 


(Date) 


ao” G i (Signature) ; ; A 
~) gh AKLEG «. GALLAWAY, : 
a. ts i] Ea CHAE MECC 21 f H CORDS. peEPrr 
é es Ss (Title of Certifying Officer) 

° < te} 

o & zs 3 


* t 79 S * ‘Hospital or Station) 


PUBLIC HEALTH SERVICE HOSPIT 
i5th AVENUE AND WAKE’ STREET SSOP" \ 
SAN FRANCISCO, CALIFORNIA 94118 


PHS-4948 
12-66 


1044 HOWARD STREET + SAN FRANCISCO, CALIFORNIA 94103 * TELEPHONE (415) 621-7680 


TO: J.M. Hazen 
poe OB a eee 
| CMe Pa ES So ee 


ATTENTION: 


DESCRIPTION 


| NO TOTAL 


| aes 21 ari” SE een oe Cen D 
RE: 


P.O. NO._Contract 0 
INVOICE NO PHS 11-113 ___ 


| COPIES size ORIGINAL 


NO PER 


oO 


I 
SALES TAX t Re Ps, 


iy 
{ 


; E-121 
a, 


7 

& ; ee > 

@. MICROFILM COMPANY, INC... « 
y 4 


1044 HOWARD STREET * SAN FRANCISCO, CALIFORNIA 94103 * TELEPHONE (415) 621-7680 


TO: y af hin ia oT | ERASE oe Se dh 2 SE Ne ore ¥s 


RE:_pycy Nodic. ? Pasoarcs 


2:0. NO... fantract 


ATTENTION: INVOICE NO... 2s 


NO. TOTAL ‘ 
DESCRIPTION COPIES NU. 


a eee 


SALES TAX 


TOTAL AMOUNT DUE 


ay a 


eee: CR ETI aaa eae pe to ee tp spain 
7% ve ¥ . oe 2 wy ¥” : “ ae ? 


—— ee 


Sar ieee oS EE Ate Peuec oe ree Soh es tenye W gg Ay B's nis 
Pars 4) tau. rhea: Rite a 2. ope RAS 
Carpets othe: pinta; mat : 
as Shue Be yz nes th flea. tect Cee eaege: A fone Ras Se 
. - 


ae St & ‘ : aR el SEN 
"s ndard Form ! ae; “4 - fer 
¢ (Kew w othe oot. ‘ Eo122 
Cire A-32 ‘ M ‘ 


CLINICAL RECORD. : ant DOCTOR'S PROGRESS NOTES — 


ign all notes 


“2 : “ass LUA On, Me. 


_—_—— 


a ee (oe 4 


A Se tenant 


cyeluag, ils 
— ei phe ‘hoes 


| Se spencer 


{ce ntinue on reverse side) 
PATIENT'S IGLNTIFICATION (For Wned Or Domien TnI ee: 
PATIENT'S IDOL NTIFICATION pote ae ype edorwer Na at, ye Te 


* du WARD NO. 
i grade, ia haapalos cos dic 2 Fn suey 


G 
Pore Gewry DOCTOR'S PROGRESS NOTES 


Standaed form suo 
Meh) deny 


E-123 4 Ne by / 


DOCTIR’S PROGRESS NOTES 


(Sign all notes) ' 


mo | 1) 2 ey) pide 
! peor one este OE Di ete So -S aft tue. : ah 


US GCoveanuent pmnting ofrice 1961 om sezss2 DOCTOR'S PROGRESS NOTES 
- Standard F $0 
eer 


“28 ire inw R WARD o PS. 
Rs B/O6Y FI 
ARETE 
(on SIRE 


PATIENT'S LAST NAME—FIRST NAME — MIDDLE NAME 
ISHER Am dear VeNTL Jamain atony 
INATION MEQURBTED 


‘ he 
O-1W) , Yolh . 
L-S & = Of ek 
| arneiaes BATE OF REQUEST 
Sank KLr/2 
(Above space for mechanical imprinting, if used) 


PERTINENT Clinical nicTtoan IAGNOSIS 
PERTINENT CLINICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS. J FINDINGS, ANDO PROVISIONAL DIAG 


ee e Chance poe brek prin Lle Spo dyrbstesss 


DATE OF REPORT 


FILM NO. 


RADIOGRAPH. ry minimal osteo- 
Tatars SPINE: Essentially negative study except perhaps for/very 
> 


arthritic change at L5-S1 apophysial joints. 


——e 4/5/68 waus 7 


lit 
SIGNATURE (Specify location of laboratory if not part of requesting facility). 


‘ 519A (Kev, Aug. 1954 
Promulgated. Uy werSa thew) Budg 
ib: : 1986 Circular 


RADIOGRAPHIC REPORT 
319-205-04 


PATIENT'S LAST NAME-- FIRS 


Porss 
a2, ad 
25 ZC a4 


p fort mechanical imprinting, if 4 used) 


Gs 
' CLINICAL History OPERATIONS, PHY. SICACE AND | ao 


= P ool ral 


T NAME —MIDOLE NAME 


[7 Beesine. a Es 
Dor )_STRETCHE 


oR LAT: ra 
EXAM Pr | Re wae 
“Co odd D ‘ "Rip Aol 


lef 


(Abore ips 
PERTING? 


cervical spine demonstrate 
nges ofa hypertrophic nature, 
RIGHT SHOULDER; Reveals a Small fleck of calcium related te the Supraspinatus tendon, 
IMP: Per itendinitis calcarea, 
[3 8/29/67 AGK:us 


= ¢ —— ALS ot fe ~— __SIGNATURE (3 Opecy Terai Tecatin of Taker 


Standard Fora SIDA ile (Kev yes 
Promulyated hy Burhan of 
Cireular A-d2 (ew) 


RADIOCRAPTIG REVORT 
Sid LOL O48 


1954) 


thy Budget 
NAME OF HOSPETAL ON Olt MEDICAL. + Acuity ies 


_Bi4-210-01 


————— 
KEGISTER OR UNIT NO, WARO NO (C BO PATICNT 


DATE, TIME, AND | A OF ws 


PATICM T'S LAST NAME—FIRST NAME—MIDOLE NAME 


COLOR-APPEARANCE | ‘V] MICROSCOPIC; REM 


<a at sree 
he . ae Pat sane dan rand. of 


j ALBUMIN 


iy PST SS Wrenn? tens WO 


‘Mike Woe 


3 aps or “ALPORT | SiGnaTuRE (Specify Lad, yf» not part of requesting 
OL 


Sd _ 
SEPT Fads de a altel bi ach taal 
— OF MeoICAL 67t 
r Ee | 


| | 


Standard bore 318 A- ilev. June 1¥S¥. 
burees of the bvdaet Cweular A-32 


1 pacneeiaidetastc pesos 


URINALYSIS 


AEGISTER OR UNIT NO, 


t ; 

28 (6 6 ¥ (J awouatony 

iy, NO DATE ’ DA. C AND TIME COLLECTEO 
CLINICAL DATA | 


CXAMINATION REQUESTED SPECIMEN ANO ZOURCE Al «BACTERIAL THERAPY 


PATIENT'S LAST NAMC—FIRST NAME—MIOOLE NAME 


w14-1210-08 


Jacility) 


MAME OF MEDICAL FACILITY 


Standard Form Sid K--Nev, June voy, BACTERIOLOGY 


Bureau of the Budact Circular A-34 


yrag lee, fratd PESHey Rass 
/ { oS s L 6 (OD amoutarory 


REQUESTLA BY AND DATE OATE ANO Tim€ COLLECTED 


“4 adie —_— : 
¢ 
CLINICAL DATA 


PATIENT'S LAST NAME—FIRST NAMC~MIDDLE NAME A l. useslalts 


weac, } bor RBC. 

-j— ~ — — —_. 
CHICHENTIAL Cou a f HEMATOCRIT Y 
* KEUTROPMILFS HEMOGLOBIN 


LASTS 


St4-311-01 


BLELCING TIME 


MYELOCYTES COAGULATION TIME 


a pas 


LYMPHOCYTES 


MONOCYTES 


} fosinormiurs 


DASOPHILES 


BANDS BLCOD MORPHOLOGY: REMARKS “ 


DATE OF REPORT | SICNATURE (Specify Lad. if not part of requesting 
oe —_—————. “gu 
| poaicvers — /- c 


} me 


NAME OF MEDICAL FACILIT 


Stanteand Pesws $14 8 ‘Mev, Lee, G8 


Bevea of the Mudges Circular A-33 HEMATOLOGY 


Bie410-08 


—_— 


Si@-311-01 


©) acoraruenr 
(C ameutarony ° 
oe Sn 


Qe uation 
aetie ven - 


YORL 
WOM REACTIVE 
a > 


vw é 


OATE OF REPORT | SIGNATURE (Specify L >. f not part of requesting | 
facuity) } 
i 
{ 


NAME OF MCOICAL FACILITY 


Btanderd Form $14-C—HKev. June 1058, 
Museau Of the Budget Cuculas A-92 S.T.S. ; 


Lat) ERENTIAL COUNT 


page Up ereue- FIRGy NAME— 
_ Fess vougd ad 
, * 


LYMPHOCYTES 


MONOCYTES 


EQSINOPHILES 


BASOPHILES 


"| PLATELETS 


SLOIVERTATION RATE NAME OF MEDICAL FACILITY 


csa. 


Sienderd Form S14-A Kev. Dec. Wet HEMATOLOGY 


Varenu of the Wudget Crculer Add 


DATE OF RUpAT SIGNATURE (Specify Lad. if wet port of requesting 
facility) 
(={ 


L. 


Rene mee 


a eee | 


<a teettienene cette 4:2 


ee ee ee ee 


ang oben nt eee 


a OOO - 


evens ms She 


B141210-01 


pr Smt 


Press, babe 


PATIENT'S LAST NAME~F LST NAME—MIVOLE NAME 


COLOH-APPEARANCE 


REACTION 


bg ETT Stn hey = 
STANOARD FOKM SI14-A—KEV. JUNE 1959. t Gro: 
WUKLAU OF THA LUOGLE CIRCULAR A32 
~ 


« 
GR Me CF 
x 
Sancer eet NAME nine toner na 


RLPOAT 


NO GRowry 


ae sane Genes 


Blandard Ferm 514 4 


Mew, Ju os 
Wureau el the Budert Cucular ‘anaa - 


recon we Bey oe pehmbed, 


NAME OF MEUICs* 


10a - 006-812 


{why 


Me CF 


+ epronr | SIGNATU 


1] ULoO raAriont 


|_) amuutatony 
Se 


. oF wauueur 


_— 


OATC, TIME, AND METHOD OF COLLECTION 


raunatioe fie itity) 


Lae 


MTIBACTE RIAL 


WARD NO, 


URINALYSIS 


C) ato parienr 
O J AMaucatory 


iLHAPY 


Res scoctiais 


BACTERIOLOGY ~~ 


DATE AND TIME COLLECTED 


ee es 


- 


— 


| TSA ase - 47s E-129 

} (ED, 423-71) i| 

L CO ACT eSBs EER wuaTAS Conroe ATLON 72 CTV. 1600 
EXHIBIT (gee res 
: U. S. DIST. COURT mee bat eee) ee se 


. 
' 


S.f OF N. Y. 


- (owe) 


ovarition 


26S. OVERSEAS ALEUTTI: 


Was a proximate? caus: 


as plaintiff proved by a fair 


dence that defendant shipping 


of mov. 


‘ 


preponderance of tha 


company was negligent 


\ 
provide sufficient number of seamen to carry out 


ng Butterworthing equipment on board the’ 


th 


| on dune 8, 1971 and that such negligence ' 


in whole or in part, of an accident sus- 


. 
*'¢ 


June 8, 19717 


ined by plaintifr c: - 
e — aad = 
YES NO 
Go on to question 2. 

re 13 plaintizt orovad by 1a fair preponderance of the 
libls aencee th ‘ondant was neslizent because the other 
y f ater: bie ntff was worsiag in ramovinge the Sutter- 
thing viutoment asz7Lizantly let zo of the hose and line and 


noweilank sustai 
, “TT SM ow oe. 5 
= 


wA3 a proximate cause, in whole or in part, 


aed by plaintif’ on board the S,.5. OVERSEAS 


NO 


ya DEY 


Has plaintiff proved by a fair Eraponverance of the 


4 


sredible evidence that defendant shipping company was negligent 


1 failing to provide sufficient number of seamen to carry out 
: ; 


19 operation of moving BSutterwortning equipment on board the 


3.$. OVERSEAS ALEUTIAN on June 8, 1971 and that such negligence 


», in whole or in part, of an accident sus- 


1s a proximate cause, 1 


iined by plaintiff on June «u 371? 


ry on to cuestion 


nroved by 1 fair preponderance of the 


nevlizent because the other 


‘az i4 ramoving the Butter- 


Ser 4 


stLizantly let zo af the hose and line and 


was 2 oroximate cause, in whole or in part, 


sustained py plaintiff on board the $3.S. OVERSEAS 


| 


3. Fas slaintiff proved by a fair praponcerance of the 
ar2dible evidence that defendant.was negligent in directing 
plaintiff to assist in moving Butterworthing equipment on board isi) 
the $.S, OVERSEAS ALEUTIAN on June 8, 1971 and that such neg- 
licence was a proximate cause, in whole’ of in part, of an™ 
ident sustained by plaintiff on June 8, 1971? 


YES NC 


Go on to question +i, 


| sredibl» evitence that the S.3. OVERSEAS ALEUTTA! wag unseuworthy 


~ 


2924ug9 uh Tosurfielens number of geamen were provided to carry 


out the overation of moving Butterworthing equipment on June 8, “ 


\ 


~$71 and that such unseaworthiness was a proximate cause, in whole 


or in part, of an accident sustained by plaintiff on June 8, 1971? 


YES NO ntl 
If your answer to uny of questions lthrwh4is "YES", ae 


Z9 on to question S, 


If your answers to cach of questions Lthroigh 4 is "NO", 
omit all further questions and sign. the SPECIAL VERDICT 
on the last raze, ie on) 


‘eco 4 


5. Has defendant proved by a fair preponderance of the 


srelibie evidence chat negligence on the part of +he plaintiff 


 “wtribute:, in whole or in part, *o an accident sustained by 
sta Int iLs Aan Jime Ss LOL? 


2e35 NO 


“If your answer to question 5. is "YES", proceert to question 6, 
Tf your answar ta question 5 is "NC", omit question and g90 
On TA PAR? Tee SPECIAL: VEROTC'2Re DAMAGES 


3, To what extent did plaintiff's own nezlig e . ontribute 
Ty The eneidens? (oxprasa in terms of a nercentage) 
o, 
) “Ps SPSCLAL -VsRrO Te tsvaAMacss 
o 
/ — 


DA wr MPC [rr tT “ rat ’ AyT © \ x 
bE ac aap SPECTAL WrepiGt Rr PALAGHS treet Ys thenss 
~~ Ef erenn oa cee REuEOS Oo tte ee aE cess dhs ak 


n : “aia 
1. (2) Has plaintife proved by 4 fair preponderance Obi aaF 


the credible evidence that 45 a result of an accident on June ae 


1971 he sustained damages consisting of past pain, suffering Pare 


and disability? 
‘hes Yes No 
If your answer CO 1(a) is "ito," proceed to 2(a). 
If yotir answe” tO l(a) is "yes," proceed to 1(b). 


(b) To what award is plaincife entitled for past pain, 


suffering and disability? - : a a eee inet 


Proceed to question 2. 


2. Ca) Bes plaincilf proved by 4 fair preponderance of. 


Ph | 

the credible evidence that as a result of an accident on June 8; 
7 ee ; eae 

1971 he is reasonably certain to sustain damages consisting of 


‘ 


future cain, suffering and disability? 
Yes No 


- 


If your answer to a(a) is "No," proceed to 3(a). 


If your answer fo 2(a) is "Yes,"' proceed to 2(b). 
2, (b) To what award is plaintifé entitled for future - 
piin, gut foring and disability which he is reasonably certain to 


stain? $ E 


se jened to question 3. 


E -134 ots tae pha tone) ‘ 


ae bs + 4 


nvovad by a. Yair preponderants co .sne 
‘ : 


seuithin evidanee that, as a resulc of the accident: on June @, 1971, 


“a 3, (by~ To whet eward, if eny, is pleintif£ entitles. tor 


» 
9éSt loss cf waves? $ ‘ 

. \ ee oe 
1 
‘ ' ’ 

Go en tea question 4. ay hie 

* 

" ‘ 
ho (ef Bas plainti£é provee by a fair preponderence of the} 
i 
ae 

acoritile evidunee that, «es a result of the acecicent on June 8, 1971, 
4 ‘ 
he jis veesenazly certain to sustain dameges consisting of future; 
¥ 
est wages? ; ‘. - : 
Bore LEB |, aye 
‘is ; , ‘ - re Bye ae 
(5) \Vhat is the number of years, if eny, over which ‘ 
riis less is resgsenably cartain to Me gugtained? _ +. Year 

(ce) What is the average yeerly velue of this loss, 1f 

a. yntch £53 seasenebiy certain to te suscained’? hee 


to aucseion 4, 
Hag claintiLt® proved by a zair preponcerence ec the 
tee! 2 MINTE » reeult ce the accident on June 8, 1971, 


wife ley Sr ee a tee awte W6& 


meet lane psertatn ca sartain future madical expenses? 
Yes RT) 
fot ‘a wart award, is any, 13 plaintiff.entitled for 


he ty rrasonadyly certain to sustain? 


— 


PARTOIME EREGAS CORPORAUYTON 72 CIV, 1600 


EXHIBIT 
U, S. DIST. COURT 
S. D. OF N. Y. 


SGTAL VERDE2s LIABILITY | 


1s plaintifr proved by « fair preponderance of the 


\ 
A provide sufficient num>er of seamen to carry out 


rr. Mt—4 6.74-30M 2001 


tne onaration of moving Butterworthin#® equipmant on board the 
S.S. OVERSSAS ALEUTIAN on June 8, 1971 and that such negligence 


wags a proximate cat:sa, in wh¢le or in rart, of an accident sus- 


tained by plaintiff on June 8, 1971? / 
YES NO 


Go on te question 2, 


\ 


. Has plaintifr vroved by a fair prenonderance of the 


nN 


~~ 


« ae 
creiible evidence that defendant was negligent because the other 


crewmen with whom plairci’r was working in removing the Butter- 
worthning equipment nezlizantly let so of the hose and line and 


a5 sia nealimenca wis a proximata cause, in whole or in part, 


an accident sustained oy plaintiff on board the S.S. OVERSEAS \" 


“AE an dane d, LI7L? x 
ee A 


YES NO 


Oo a os ARMAS Rion 3.9 


ence that defendant shipping compa: y was negligent _ 


a cae. 2 


4a 


s- 


‘ , tare ach ed 

PF ’ “5 *° Mi ist AY ih ay is wy ts as seeteiaiiain 

"3 i ‘ . ee eee ke het hak ante A Seat URN Ty ewe, aes yt ahaa | 
" hare Iphex ary we vi ites taua tree Hees tk Fhe sah eS ba wo 


ot ov, LARLEIME UYENSEAS CORPORATION 72 CIV, 1600 


Pa Eh SPECIAL VERDT3'ty LIABILITY ; i 
1, Has plaintifr proved by 4 fair preponderance of *+ha 
ceragidle evidence that defendant shipping company was negligent 
failing to provide sufficient number of seamen to carry out 
+ne onaration of moving Zutterworthing equipment on board the 
3.S. CVERSEAS ALEUTIAN on June 8, 1971 and that such negligence 


yas a proximate C1U32, in whole or in part, of an accident sus- 


tained by plaintiff on June 8, 1971? vA 


YES NO 
Go on to question 2. : 
2, Kas plaintiff vroved by 4 fair preponderance of the 
-eajible avidence thit cafendant was negligent because the other 
eeesymen witha whom plaincifr was working in removing ~he Butter= - ? 
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an quart: nesligenee wis a proximat2 Cause, in whole or in part, 


ey weident sustained by plaintiff on board the S.S. OVERSEAS 


Yes NO 
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reaved by a 1Aa2¢ prepoaterana? ay “hp 


credible “vsidence that the S.S. OVERSEAS ALEUTIAN was unseaworthy 


because an insufficient number of seamen were provided to carry 
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out the operation of moving Butterworthing equipment on June 8, 
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1971 and that such unseaworthiness was a proximate cause, in whole 
\ 


or in part, of an accident sustained by plaintiff on June 8, 19717 


» : ae 
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If your answer to any of questions ], 2, or 3 is "YES",| 
go on to question 4. ' 


If your answers to each of questions l, 2 and 3 ia *NO", 
omit all further questions and sign the SPECIAL VERDICT 
on the last craze. 
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4. Has defendent proved by a fair preponderance of the 


crediwvle evidence that negligence on the part of the plaintiff ” 


contributed, in whole or in part, to an accident sustained by 


pinintiff on June A LOU LE > a 
YES NO 


It your answer to question 4 4g “YES", proceed to question 5. 
If your wunswar to qneation 4 is "MO", omit question 5 and 39 
Hr. Te 07 rig SELCTAL VERDIC Ts DAMAGs5 


5. To what extent dic nlaintitf's own negligence contribut 


46 the accident? (express in ‘terms of a percentage) 
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Le top. Fas pleiatifft pro .d by a fair preponderance of 


thie ecedible evidence that as a elt of an accident on June 8, 


1971 he sustained d.v4ges consisting of past pain, suffering 
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Yes No 


disability? 


If your answer Co VeAy LS "No," proceed to ACN) « 
If your answer Co L(a) is “Yes,” proceed to i(b). 


(b) To what avard is plaintiff entitled for past pain, 
‘ > ag 
cuffering and disability? - $4500... 
ee 
ee — 
Proceed to question 2. 5 ; 
2. (a) Has plaintilf proved by a fair preponderance of 


the eredible evidence that as a result of an accident on June 4, 
ott he is reasonably certain to sustain damages? consisting of 


furuce gain, suffering, and disability? 


if your answer CO 2{a) 8 se hy procaed to 3(2). 
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October 29, 1974 


United States Public Health Service 
San Francisco 
California 


Attention: Medica] Records Librarian 
OVERSEAS ALEUTIAN - ALLEGED INJURY TO 


LEROY PORSS - JUNE 18, 1971 
3 Tt. STA ek Spore a ¢ Sf 
Our File 4101 53 DISSEES 


o 


& 


Dear Sirs: 


We are attorneys renresenting Maritime Overseas 
Corporation in a lawsuit in the United States District 
Court, Southern District. cf New York. We intend to 
subpoena all U. 5. Public Health Service records from 
1960 to date of A/K Leroy Porss, Z Nw. 1234564, S.S. 

No. 127-24-2229, when this case is called for trial 


Novemher 18, 1974. 

Th order to avericl delay in the trial of this 

atter wonld you please vorwerd copies of all records 
1960 = date concerning the above-named individual 

West Houston Stroet facilicy in New York, New 

We will Of! eourse, be jiad to reimburse you for 
f ing or wipriing. 
courtesy and cooperation. 
truly yours, 


POOK & HAVENS 
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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 


Oeteeepewiaine eee n nn nnn ee 
LEROY PORSS, : 


Plaintiff, 72 Civ. 1600 
(RHL) 
~against- 
MARITIME OVERSEAS CORPORATION, 


Defendant. 


Ke OMe eee meee ee ewe mem ee X 
ae PLAINTIFF'S REQUESTS TO CHARGE 
xa 4- 1. This is a suit under the general maritime law 
and under the Jones Act, remedial legisle ‘ion for seamen : 
/ which establishes liability for negligence of the ship owner 


by or through its owa negligent act or the negligent acts 

of its officers or crews of its vessels. 7 
The duty under the general maritime law is to 

provide the seamen with a scaworthy vessel. 


2. The'duty of an owner to provide the plainti. 


eN 


with a seaworthy vessel is absolute and non-delegable. That 
is, if the vessel was unseaworthy, proximately causing the 
accident, then the owner is liable no matter what steps it 
took to make its vessel safe and seaworthy no matter whether 


it had knowledge of the unseaworthy condition. The question 


to determine sinseaworthiness is not what the defendant did 


1. 


So ee SESS oe ee = eee = 
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or did not do but what the condition of the ship was with 
respect to the equipment and crew provided. 

3. To be seaworthy a vessel must not only be strong | 
and fit in the hull for the voyage, but most also be properly 
equipped and have a crew adequate in number and competent to| 
perform their duty. 

4. The obligation of the defendant to provide a 
seaworthy vessel includes providing reasonable equipment and' 
gear to do the work and a reasonably competent crew to perform 
its duties. If you find that the ship owner failed to do ies 


then the vessel was unseaworthy and you will find for the 


plaintiff. | 
5. If you believe that an insufficient number of | 
men were ordered to do the work, and that it was a Keene 


cause of the plaintiff's accident, you may find that the 
vessel was unseaworthy and that the defendant is liable for | 
damages, 

6. The ship owner has the duty to provide a sea- 
man adequate assistance for the job to ve done, and a finding 
of inadequacy or insufficiency in numbers renders tle vessel’ 
unseaworthy and the ship owne? liable. 

7. ‘the ship owner must provide equipment and gear 


reasenably fit and suitable for the tasks, and crew adequate 


as 
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in number and capacity so that the work can be adequately 
performed. Failure to provide such equipment or crew ren- 
ders the vessel urseaworthy, 

t 8. The misuse by the crew of sufficient equipment 
will render the vessel unseaworthy, 

a 9. Under the doctrine of seaworthiness no showing 

| of negligence is necessary; the plaintiff need only show 

that in some manner proximately causing the accident com- 
plained of, the vessel was unseaworthy by reason of inadequate 
equipment or crew provided by the ship owner. ! 

al 10. There is no requirement to show the owner's . 

knowledge of the conditions which gave rise to the unsea- | 

worthiness of defendant's vessel, 

[2 11. There is no claim that the plaintiff's fellow 

3 workers deliberately intended to injure him. Your finding | 

that the vessel was unseaworthy or that the defendant is 

liable for negligerce does not require that you find that 

the action of any person was deliberately calculated to 

injure, Liability herein is predicated upon an unintentiona 

harm, P 

eof: © 12. There is a humanitarian policy to protect seame 

from the hazards of maritime service and Congress has seen 


Ze ‘ . ° . oa ee ~ ' 
fit to pass what is defined as remedial legis !ation for t! 


x 
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benefit of seamen, the Jones Act 46 U.S.C. 688, which per- 
mits recovery for negligence of the employer or by and 
through any fellow seaman. 

13. The plaintiff's claim for damages due to neg- 
ligence does not require that you find that there was an 
insufficient number of crewmen. It need only show that ts 
failure of the men who were working with the plaintiff, 
either the b'sun, A.B.'s or deckmen to properly perform 
their tasks as would a reasonably prudent seaman or in 
acting in any manner that a reasonably prudent ‘seaman woulc ' 
proximately caused the plaintiff's accident. 

14. If you find that any of the men with whom the 
plaintif£ was working when he was injured acted in a way 
that it either caused or contributed to the accident, in 


whole or in part, and that the action of the fellow crewman , 


was a proximate cause of the accident,then you may find the 


defendant guilty of negligence and award the plaintiff da- 
mages. 

15. The negligence of a fellow crewman holds the 
defendant: kable under the law, and if you find that any of 
the plaintiff's fellow crewmen or superiors in any degree, 
in whole or in part, caused or contributed to the accident, 
that the defendant is liable for damages. 


4, e 
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16. The failure to provide competent and suffici- 
ent ouibers of crewmen to do a job is negligence and if 
you find that the defendant through its employees did not 
order sufficient personnel tu »erform the work, then you 
may find the defendant guilty of negligence. 

17. The defendant is liable for the negligence of 
any of its employees that causes or contributes to an ; 
accident and injuries proximately caused by that negligence. 

18. The defendant has the burden of proving that 
the plaintiff was contributorily eatieeui and that burden 
*s the same as that of the plaintiff in proving defendant's ' 
negligence, 


19. Any contributory negligence of the plaintiff 


‘ 
‘ 
; 
‘ 


is only in mitigation of the defendant's negligence and if 
you find that both the defendant and the plaintiff were 
negligent, then it is your duty to determine the extent of 
the negligence of the plaintiff and reduce the amount of the 
verdict accordingly. 

20. Negligence is the doing of some act which a rea- 
sonably prudent: person would not do, or the failure to do 
something which a reasonably prudent person would do, when 

"ih 
prompted by considerations, which ordinarily regulate the con- 


duct off human affairs. Tt is 


» ir. other words, the failure 
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to use ordinary care under the circumstances in the managenent 
of one's person or property, or of agencies under one's 
control. 
21. Ordinary care is not an absolute term, but a 
relative one. That is to say, in deciding whether ordinary 
’ 


! 
care was exercised in a given case, the conduct in question’ 


must be viewed in the light of all the surrounding circun- , 
stances, as shown by the evidence in the case. 

22. Because the amount of care exercised by a 
reasonably prudent person varies in proportion to the dan- 
gex known to be involved in what is being done, it follows 


i 
that the amount of caution required, in the use of ordinary 


care, will vary with the nature cf what is being done, and 


‘ 


i 


all the surrounding circumstances shown by the evidence in 
the case. To put it another way, eny increase in foreseeable 
danger requires increased care, 

23. Plaintiff alleges that the defendant's conduct , 
at the time and place in question, was negligent in the 
following particulars: 

The defendant's employee or employees failed 
to properly raise the hose and line by failing to 
hold and grip it, causing it to fall back into the 


tank; by failing to hoid the line by clamping a 


6. 
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foot on it when the widdleman did not securely hold 


the hose; by not ordering a fourth man to help the 
plaintiff handle and hold the hose if the lineman 
failed to stop the hose from falling back into the 


tank after the middleman failed to properly hold and 


grip the hose and line, 


Se geet i 
fl ste ~ 24, An injury or damage is proximately caused by an 


act, or a failure to act, whenever it appears from the evid- 
ence in the case, that the act or omission played a substan- 
tial part in bringing about or actually causing the injury 7 
or damage; and that the injury or damage was either a Seite: 
result or a reasonably probable consequence of the act or 
omission. 

25. The plaintiff alleges that by reason of his 
claimed injuries, proximately resulting from the accident 
involved in this case, he has sustained general damages in 
the sum of $30,000.00 and has lost an additional sum of 
$14,000.00 in loss of earnings. 

26. The plaintiff in a civil case, such as this, 
must prove the essential clements of his claim by a prepon- 


derance of the evidence. 


To "establish by a prepondsronce of the evid- 


7s . 
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not so. In other words, a preponderance of the evidence 
in the case means such evidence as, when considered and 

compared with that opposed to it, has more convincing Seen. 
and produces in your minds belief that what is sought to 
be proved is more likely true than not true. 

27. There are, generally speaking, two types of 

evidence from which a jury may properly find the truth.as 
to the facts of a case. One is direct evidence - such as 
the testimony of an eyewitness. The other is indirect or 
circumstantial evidence - the proof of a chain of circum- 


stances pointing to the existence or non-existence of cer- 


Lele 28. Although the party who asserts the affirmative 


of an issue must prove his claim by a preponderance of the 


Nie, 
evidence in the case, this rule does not, of course, require 


i 
' 


proof to an absolute certainty, since proof to an absolute | 
certainty is seldom possible in any case. 

In a civil action such as this, it is proper to’ 
find that a party has succeeded in carrying the burden of 


proof on an issue of fact if, after consideration of all the 


evidence in the case, the jurors believe that what is sought 


. x . * ‘os 2%.,.%.. - Innes + {- 298 
to be proved on that issue is moce Lixcry Crue teen net Crue, 


aaa 29. You are not bound to decide any issue 
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oo Fact 
in accordance with the testimony of any number of witnesses 
which does not produce in your minds belief in the likeli- 
hood of truth, as against the testimony of a lesser number 
of witnesses or other evidence which does produce such 
belief in your minds. 

The test is not which side brings the greater 
number of witnesses, or presents the greater quantity of 
evidence; but which witness, and which evidence, eppeals 
to your minds as being most accurate, and otherwise trust- 


worthy. 


30. If you should find that the plaintiff is en- 


titled to a verdict, in arriving at the amount of “he award 


you should include: 

(1) the reasonable value of the time, if any, 
shown by the evidence in the case to have been 
necessarily lost up to date by the plaintiff since 
the injury, because of being unable to pursue his 
occupetion, as a proximate result of the injury. 
In determining this amount, you should consider 
any evidence of plaintiff's carning capacity, his 


earnings, and the manner in which he ordinurily 
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t 
occupied his time before the injury, and find what 


ue was reasonably certain to have earned during the 
time so lost, had he not been disabled; and 

(2) also such sum as will reasonably compensate 
the plaintiff for any loss of future earning power, 
proximately caused by the injury in question, which | 
you find from the evidence in the case that plain- : 
tiff is reasonably certain to suffer in the future. 
In determining this amount, you shou’d consider 
what pleintiff's health, physical ability and earn-- 
ing power were before the accident and what they are 
now; the nature and extent of his injuries, whether 
or not they are reasonably certain to be permanent; 
or if not permanent, the extent of their duration; 
all to the end of determining, first, the effect, 
if any, of his injury upon his future earning capa- 
city, and, second, the present value of any loss of 
future earning power, which you find from the evid-_ 
ence in the case that plaintiff is reasonably cer- 
tain to suffer in the future, as a proximate result 
of the injury in question. 
31. Tf you shantd find that the plaintiff is en- 


titled to a vexdict, you will award him a str: watch will com- 


10. 
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pensate him reasonably for (1) any pain, suffering and 


mental anguish already suffered by him and proximately re- 


sulting from the injury in q:2stion; and (2) for any pain, 


suffering and mental anguish, which you find from the evid- | 


ence in the case that he is reasonably certain to suffer 


in the future from the same cause. 


Dated: New York, New York 
April 10th, 1975. 


Respectfully submitted, 


FUCHSBERG & FUCHSBERG 
Attorney for Plaintiff 


3 ie dar a 
A member of the Firm 


Office & P.O. Address 
250 sroadway 

New York, New York 10007 
212 62-2800 


HARVEY GOLDSTEIN, 
Of Counsel. 
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UMITED STATES DISTRICT CouRT { FILE soy } 


HAICIT, CP5°..9R 1022 & Maytes 
SOUTER DISTRICT OF NEW YORK DNE STAIE SURE yi54 bitty yor" 
MOE Ti fe all 
TN a a ae en ea ot On ww ew eee x ef EME ER 
LEROY PORSS, et a 
were F es oa Zz @? 
Plaintiff, | ee eae es 
~ against - 72 Civ. 1600 (EW) 


MARITIME OVERSEAS CORPORATION , 


Defendant, 


PRELIMINARY REQUESTS TO 
CHARGE RESPECTFULLY SUBMITTED 
ON BEHALF OF DEFENDANT 


1. Initially, there is a credibility nroblem 
for you to determine. Defendants deny that plaintiff 
sustained an accident aboard the shlp. Therefore you must 
first decide whether plaintiff sustained an accident, in 
the manner alleged, aboard defendant's vessel. 

Defendant argues that Porss failed to report an 
accident aboard the Overseas Aleutian until one day after 
it supposedly occurred. Defendant also points to the fact 
hoatswair Antonion witnessed no such accident. In other 
words, direct testimony and circumstantial proof is offered 
to show that such an accident is not consistent with the 
facts. In resolving this type of question, you may take 
into account any evidence which there may be of personal 
bias, prejudice or interest of that witness in the outcome 
of this case. If you find a witness willfully testified 
falsely to any material fact, you have a right to reject 


the entire testimony of that witness. 
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2. A shipowner is not required to provide an 
accident-rroof ship. The mere fact that an accident 
hanpened.to the nlaintiff does not make the shivowner 
liable to him. Mitchell v. Trawler Racer, Inc., 364 U.S. 


539, 1930 A.M.C. (1960); Pignataro v. Waterman S.S. Co., 
194 FP. 2a 404 .(2 Clz., 3952). 

3. The law does not make the defendant an insurer 
of the safety of its crewmembers and the defendant did not 
guarantee to plaintiff that an accident would not happen 
to him while aboard its vessel. Nagle v. Isbrandtsen Co., 
Inc., 177 F. 2d 163, 164 (2 Cir., 1949). 

4. A vessel is Seaworthy when the ves 21, 
includina its decks, are reasonably fit for their intended 
use. The standard is not verfection, but reasonle 
fitness, Mitchell v. Trawler Racer, Inc., 362 U.S. 539 
(1960). 

5. Plaintiff claims there was insufficient 
personnel to carry out the operation of moving the butter- 
worthing equipment. The essential test is whether, 
considering place and circumstance, the vessel, its 
equipment and in this case the number of men working was 
reasonably fit to permit plaintiff to work there with 
reasonable safety. Absolute perfection is nat required 
under the doctrine of seaworthiness. It requires simply 
reasonable fitness for intended use. Waldron v. Moore- 
McCormack Lines, Inc., 386 U.S. 724 (1967). In determining 
whether the number of men assigned to the butterworthing 
operation was sufficient, you may consider the contract in 
force between plaintiff's union, the &.I.U. and plaintiffé's 


employer. 


/ 


~ 
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6. Plaintiff is obliged to make reasonable use 
of his own faculties to observe and avoid danger. Defendan 
had a right to essume that plaintiff would exercise that 
deqree of care recuired to observe what the ordinary use 
of his faculties would have made apparent to him aboard 
both vessels. Nagle v. Isbrandtsen Co., Inc.. 177 F. 2d 
163 (2 Cir., 1949); De Luea v. Shepard S.S. Co., 57 F. 2d 
437, 439 (2 Cie... 1933). 

7. If you find that plaintiff's alleqed 
injuries were caused solely by his own negligence either 
in the manner in which he chose to walk about the deck, 
or in the way he chose to lift or hola the butterworthing 
hose, then plaintiff cannot recover against defendant and 
your verdict must he for defendant. ‘The plaintiff may not 
be careless of his own safety, if defendant is to be liable. 
Santo Marco v. United States, 227 F. 2d 255, 257 (2 Cir., 
1960); Nicroli v. Den Norske Afrika, et al., 332 F. 2d 651 
(2 Cir., 1964); Ktistakis v. United Cross Navigation Corn., 
324 F. 2d 728 (2 Cir., 1963); and Shenker v. United States, 
322 F. 28 622 (2 Cir., 1963). 

8. In this case there is a sharp conflict as 
to the condition of the deck and butterworthing equipment 
aboard the ship at the time plaintiff claims he fell. 

You must resolve this conflict yourselves. In determining 
the amount of credence to be siven to the testimony of anv 
witness you may .ake into account any personal bias, 
prejudice or interes+ of that witaess in relation to the 
facts or in relation to the narties to the action. 


9. Plaintiff is further claiming that the 


| boatswain aboard the Overseas Aleutian issued an improvident 
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order in directing plaintiff to assist himself and others * 
in moving huttervorthing equipment. Plaintiff maintains 

that such an order was neqligence on the bosun's part 

because the bosun knew there was insufficient personnel 

for the task or that the hbutterworthing equipment or 

Operation was unsafe. In order for you to find that the 

bosun was negliqent you must find (1) that the bosun had 

Such knowledge and (2) with such knowledge, failed to act 

in a reasonable manner in ordering plaintiff to assist in : 
this otherwise routine task. If plaintiff fails to 
sustain his burden on either count, then your verdict must 
he for the defendant. 

19. The fact that plaintiff is an individual 
and defendant is 2 cormmer3:ion, must play no part in your 
deliberation. The law guarantees to a corporation the 
Same fair treatment that affords to individuals. Sympathy 
must play no part in your deliberation. 

ll. Plaintiff has an obligation to mitigate his 
damages. If you believe that plaintiff could have worked 
for any periods when he claims he was disablea@ and failed 
to make reasonable efforts to obtain employment, you mnust 
reduce your verdict proportionately. Plaintiff is not 
entitled to recover the present discounted value of his 
future earnings without diminution or offset. In other 
words, plaintiff is under un affirmative duty to miticate 
his damages by securing other employment which any physical 
limitation he may now have will nermit. Skibs A/S Dalfon 


Vv. s/t Alabama, 373 PF. 2a 191: (2 Cir., 1967); Hauer v. 


Compania Anonima de Naveqacion et al., 1964 AMC 1421, 1433 


(SDIY, 1963). 


a er # 
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12. You are not to consider in any way during 
your deliberations, expenditures for medical and surcical 
aid at the U. 5. Public Health Service Marine Nospital, 
since these services are available to a seaman free of 
charcde. 

13. One who is injured in his person by the 
Wrongful act of another mav recover loss of time resulting 
therefrom and consequent loss of earnings including future 
carnings provided that thev are shown with reasonable 
certainty and are not merely sneculative in character. ‘he 
measure of dainages in this field is fairly definite. The 
amount awarded is controlled by what the evidence shows 
concerning the osrning capacity of the injured person, 
before and after the accident. finperial Oil Ltd. v. Drlik, 
#38 Pi. Qt 4, 22 (6 Cire, 2986). 

14. A seaman is entitled to maintenance and cure 
if he is injured or becomes sick in the service of the ship. 
This obligation extenés until the seaman is cured or 
recovery under treatment is no longer possible. Parrell 
v. United § fates, 1949, 336 U.S. 511; Calmar S.S. Corp. v. 


Taylor, 1938, 303 U.S. 525; Fernandez v. United Fruit 


FP. 24a 447. Murphy v. 5S. 


Supp. 540, 541 (E.p. La., 1965). 


See also Theriot v. Aetna Casualty and Surety Commanyv, 215 


. Gunp, “96, 32 (Ei By a. LG) 


15. The seaman must stablish his cause of 
action by a nrenonierance of the evidence. Solon v. 


United States, 74 . Suop. 216 (SDITY, 1947). 


ys 


». The cuestion of when maximum cure has heen 


accomplished is basically a medical ques? 


'E=178 


17. Visits to the outnatient 


denartmant of a 


SGLtne Wosnital Ay not wrecludce a conciusion that maximur 
cure ned been reached, Myors v, Isthmian Lines, Ine., 22% 
o * v¢ . 


eo Ac 28, 32 (lst Cir., 1960), cert. denied 365 U.5. 304 


18. Nefendant's liability for maintenance must 


; 1 i af 
Men ENG mnase o 


prinary treatment has brought 


POint is measured Iye complete recovery or simoly the 


maximnun reecoya-» hea will 


1S 


Gver attain. Maximum cure there- 
fore must be determined by reference to all of the facts 


Of the particular case. Calmar 


| plaintiff swostantially to his end result, whether that 


iteamshin Corp. v. Taylor, 


fe Beg SO Bo ee 651,82 


~ 


he Rd. 994; Muruaga vy, 
United States. 2 cir 172 F. 20 31a; Montilla v. United 


Sapp. 181; Darrell v. united States, 


S. Ct. 707, 93 L. ra. 3533, Ziegler Vv. 


Marine Transport Lines, D.C., 78 FP 


+ Supp. 216. Creppel vy. 
J... Panta Tow Luc, 


xr 292 F. Supp. 598, 513 (n.p. La, 
1962). 


19. The liability for maintenance continues only 


While the sick or injured seaman is receiving treatment 
of «4 n Ire ’ ¢ Until he has deen cured of 
the sickness 


or his incanacity has heen dec! area of a 


nermenent character. 79 C.7.3., Saamen, §174 4 yp, 639: 


Priantafilos yv United States 


3, 37 F. Sunp. 268 0. Pa; 
1949), affta mir curiam 17% 7, 20 394 (3rd ly. S09). 
LoFentaine ve the Sei. McAllister, 161 1. Suna, Bi 


(Spi, 1951); rarral 


is not liable for troate: 


liative in nature, L.e., thet shich ease. 


without curing. 


Stanovich v. vurlin, 227 ¥, 2a 245 


AFFIDAVIT OF PERSONAL SERV:CE 


STATE OF NEW YORK, 
COUNTY OF RICHMOND | ss.: 


EDWARD BAILEY being duly sworn, deposes and says, that 
deponent is not a party to the action, is over 18 years of age 
and resides at 286 Richmond Avenue, Staten Island, N.Y. 
10302. That on the day of 7 ,19 at 
No. deponent served 
the within . 

upon 


the , herein, by delivering a true 


copy thereof to h personally. Deponent knew the person so 
served to be the person mentioned and described in said papers 
as the therein, 


Sworn,to before me 
this day of 


WILLIAM BAILEY 
Notary Public, State of New York 
No. 43-0182945 
Qualified in Richmond County 
Commission Expires March 80, 197 


